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Your  serious  first  line 
recommendation  for  eczema 


Emollients 
are  the  first  line 
treatment  for  eczema, 
and  you  can  recommend  no 
better  emollients  than  the 
Merck-Whitehall  range. 

Unguentum  Merck,  Balneum 
and  Balneum  Plus  have  been  widely 
prescribed  and  recommended  by 
doctors  for  many  years.  Non-prescription 
packs  are  available  only  from 

DE8MATOLOOICALS 


pharmacies. 


Unguentum 

Merck*  -  all  the 

benefits  of  a  cream  with  the 
long-lasting  effect  of  an  ointment. 

Balneum*  Plus  -  the  only  bath 
treatment  that  relieves  itching  and 
soothes  and  softens  eczematous  skin 
and  dermatitis  for  up  to  7  hours. 

Balneum*  -  the  soothing  and 
softening  daily  bath  treatment. 

Contains  soya  oil. 

For  further  information  please  contact  your 
local  Whitehall  Pharmacy  Representative. 


A  serious  opportunity  for  pharmacy 


PRODUCT  INFORMATION 

BALNEUM*  Bath  Treatment  Active  Ingredient:  84.75%  w/w  soya  oil.  Uses:  For  the 

treatment  of  dry  skin  conditions,  including  those  associated  with  eczema  and 
dermatitis  Dosage:  For  a  full  bath  -  3  capfuls  For  a  child's  bath  -  1  capful  For  a  partial 
bath  in  a  bowl  or  sink  -  1/2  capful  Contra-indications,  warnings,  etc.:  Balneum 
should  not  be  used  for  the  treatment  of  patients  sensitive  to  any  of  the  ingredients 
Incompatibilities:  None  stated  Pharmaceutical  Precautions:  No  special 
requirements  Legal  Category:  GSL  Package  Quantities:  Bottles  of  I  50ml  Product 
Licence  Number:  PL  0493/0064  Product  Licence  Holder:  E  Merck  Pharmaceuticals 
(a  division  of  Merck  Ltd  |,  West  Drayton,  Middlesex  Date  of  Preparation:  lanuary  1995 
R.S.P.:  £4  75 

BALNEUM*  PLUS  Bath  Treatment  Active  Ingredients:  82.95%  w/w  soya  oil  BP. 
1 5%  w/w  lauromacrogols.  Uses:  For  the  treatment  of  dry  skin  conditions 
including  those  associated  with  eczema  and  dermatitis  where  pruritus  is  also 
experienced  Dosage:  The  bottle  is  to  be  shaken  before  use.  For  a  full 
bath  -  3  capfuls  For  a  child's  bath  -  1  capful.  For  a  partial  bath  in  a 
bowl  or  sink  -  1/2  capful  Contra-indications,  Warnings,  etc.: 
Balneum  Plus  should  not  be  used  for  the  treatment  of  patients 


sensitive  to  any  of  the  ingredients  Incompatibilities:  None  stated  Pharmaceutical 
Precautions:  No  special  requirements  Legal  Category:  GSL  Package  Quantities: 
Bottles  of  150ml  Product  Licence  Number:  PL  0493/01  37  Product  Licence  Holder: 

E  Merck  Pharmaceuticals  (a  division  of  Merck  Ltd.),  West  Drayton,  Middlesex 
Date  of  Preparation:  lanuary  1995  R.S.P.:  £5  25 

UNGUENTUM  MERCK'  Cream  Ingredients:  Silicic  acid,  liquid  paraffin,  white  soft 
paraffin,  cetostearyl  alcohol,  polysorbate-40,  glyceryl  monostearate,  saturated 
neutral  oils,  sorbic  acid,  propylene  glycol,  sodium  hydroxide,  purified  water.  Uses: 

For  the  symptomatic  treatment  of  eczema,  dermatitis,  nappy  rash,  ichthyosis,  protection 
of  raw  and  abraded  skin  areas,  pruritus  and  related  conditions  where  dry,  scaly  skin  is 
a  problem  Dosage  &  Administration:  A  small  amount  of  cream  should  be  rubbed 
into  the  affected  area  of  skin  as  often  as  necessary  Contra-indications,  Warnings,  etc.: 
Unguentum  Merck  should  not  be  used  for  the  treatment  of  patients  sensitive  to  any 
of  the  ingredients  Incompatibilities:  None  stated  Pharmaceutical  Precautions: 
No  special  requirements  Legal  Category:  GSL  Package  Quantities:  Tubes  of  60g. 
Product  Licence  Holder:  E  Merck  Pharmaceuticals  (a  division  of  Merck  Ltd  .),  West 
Drayton,  Middlesex.  Product  Licence  Number:  PL  0493/001  3  Date  of  Preparation: 
lanuary  1995  R.S.P.:  £4  35   'Trade  Mark 


Distributed  by:  Whitehall  Laboratories  Ltd.,  Huntercombe  Lane  South,  Taplow,  Berks.,  SL6  0PH 
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Comment 


Last  week  a  redoubtable  Northern  Irish  civil  servant  gave 
what  could  be  his  valedictory  speech  to  his  pharmacist 
peers  at  the  annual  dinner  given  by  the  provinces  pay 
negotiators,  the  Pharmaceutical  Contractors  Committee. 
The  PCC  uses  the  event  to  make  friends  and  influence 
people,  and  it  appears  to  have  scored  with  the  Department 
of  Health  and  Social  Services'  chief  pharmacist,  Brian 
Cheyne,  who  retires  in  September. 

While  Mr  Cheyne  was  anxious  to  state  that  he  felt 
equally  loved  and  hated  both  within  the  DHSS  and  with 
pharmacists  —  a  mark,  he  felt,  of  a  job  well  done  —  it  is 
unusual  to  bear  a  Departmental  official  waxing  so 
eloquently  about  the  plus  points  of  the  profession. 
Pharmacists,  particularly  those  working  in  Northern 
Ireland,  should  feel  proud  (see  also  p250). 

He  quoted  from  a  report  to  be  published  later  this 
month  by  the  DHSS'  Advisory  Group  on  Osteoporosis, 
noting  that  the  remarks  are  indicative  of  the  'general 
acceptability'  of  the  community  pharmacist:  "Hospital 
and  community  pharmacists  have  a  role  to  play.  Clinical 
pharmacists  are  involved  in  risk  assessment,  and  advise 
prescribers  on  the  potential  problems  in  drug  use  by 
individual  patients. 
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"Community  pharmacists  play  a  vital  role  in  primary 
care.  They  are  the  last  healthcare  professional  the  patient 
sees  before  taking  drug  therapy.  An  important  aspect  of 
the  dispensing  process  is  ensuring  that  the  patient  knows 
how  to  take  prescribed  medicines.  The  community 
pharmacist  plays  an  important  role  in  influencing 
compliance,  since  he  or  she  is  the  most  accessible 
member  of  the  primary  care  team,  and  is  regarded  by 
patients  as  an  expert  on  medicine  from  whom  they  can 
seek  advice  on  medication  problems." 

Mr  Cheyne  noted  that  community  pharmacists  often 
work  in  isolation  from  professional  colleagues  who  could 
offer  support,  and  called  on  them  to  try  and  become  better 
integrated  as  members  of  the  primary  healthcare  team. 
The  'commercial  aspect'  should  not  be  a  barrier  but  can  be 
wrongly  perceived,  especially  by  GPs. 

His  recommendation:  "Identify  the  roles  you  are  to 
play:  ensure  your  competency  for  them,  and  provide 
empirical  data  to  show  their  cost-effectiveness."  The 
result:  "Your  case  and  role  will  develop  through 
implementation  of  your  strategies  for  change."  And  the 
payment?  Here  Mr  Cheyne  was  silent,  in  direct  contrast  to 
PCC  chair  Gwyn  Williams. 
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Boots'  Medilink  falls 
foul  of  ASA 


Boots  is  to  amend  its  Medilink 
promotional  leaflet,  following  a 
complaint  upheld  by  the  Advert- 
ising Standards  Authority. 

The  objections,  lodged  by  an 
anonymous  female  from  London, 
centre  around  Boots'  claims  for 
Medilink. 

The  complainant  considered 
that  the  leaflet  exaggerated  the 
usefulness  of  the  service,  as  the 
scope  of  any  checks  or  advice 
given  would  be  extremely  limited 
without  access  to  medical  files. 
She  further  objected  to  the  leaflet 
appearing  to  suggest  that  the 
scheme's    advice    could  take 


NPA  Board 
chiefs  seek 
re-election 

Ex-National  Pharmaceutical  As- 
sociation chairman  Gordon 
Bullous  and  current  vice  chair- 
man Wally  Dove  are  seeking 
re-election  to  the  NPA  Board  of 
Management. 

Uncontested  nominations  are 
standing  in  Areas  2, 3, 8, 9, 11, 12, 
17,  18  and  19.  Nominations  for 
these  areas  are  respectively:  Ian 
Conquest,  West  Yorkshire;  Fred- 
erick Hind,  Leicestershire;  Ben 
Zatland,  London  W7;  David 
Sharpe,  London  N2;  Michael 
Smith,  Devon;  Wieslaw  Clapinski, 
Stoke-on-Trent;  Peter  Jenkins, 
Mid-Glamorgan;  Richard  Thomas, 
Gwynedd;  and  Thos  O'Rourke,  co 
Armagh,  plus  two  nominations 
from  the  Scottish  Pharma- 
ceutical Federation. 

Other  nominations  are: 
Area  1  Gordon  Bullous,  Tyne  & 
Wear;  William  Chapman,  co  Dur- 
ham; James  Goldie,  Tyne  &  Wear. 
Area  4  Dhiren  Bhatt,  Suffolk; 
Joseph  King,  Norfolk;  Hemant 
Patel,  Essex. 

Area  5  Gerald  Alexander,  London 
N9;  Alfred  Allen,  London  E18; 
Alan  Spivack,  London  Nl. 
Area  6  Graham  Delves,  East 
Sussex;  Dilip  Joshi,  London  SW2. 
Area  7  Milan  Amin,  Surrey;  Kirit 
Patel,  Surrey. 

Area  10  Wally  Dove,  Isle  of  Wight; 
Riyaz  Kaderbhai,  Hants. 
Area  13  Clive  Murray,  West  Mid- 
lands; Sohail  Rajput,  Stafford- 
shire; John  Thomas,  W  Midlands. 
Area  14  Alan  Facer,  Lancashire; 
Sanjay  Tanna,  Lancashire. 
Area  15  Lynda  Chanin,  Mer- 
seyside;  Jeremy  Clitherow, 
Merseyside. 

Area  16  Marshall  Gellman, 
Lancashire;  Asit  Raja,  Merseyside. 

Voting  papers  will  be  issued  on 
March  2  to  be  returned  by  noon 
March  30.  Results  will  be  declared 
on  March  31. 
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precedence  over  that  of  a  GP. 

Boots  pointed  out  that  the 
leaflet  indicated  the  scheme's 
focus  on  medicines  dispensed  at  a 
Boots'  store  and  maintained  that 
it  was  useful  for  people  visiting  a 
branch  away  from  home.  The 
company  also  claimed  that  the 
scheme  did  not  affect  the  role  of 
the  customer's  doctor. 

The  ASA  was  concerned  that 
Boots'  database  could  become  out 
of  date  if  customers  visited  other 
pharmacies  for  their  prescrip- 
tions and  that  it  considered  the 
presentation  might  encourage 
customers  to  seek  definitive 
advice  from  a  pharmacist  rather 
than  their  doctor. 

The  ASA  requested  that  the 
leaflet  be  amended  to  indicate 
that,  with  Medilink,  prescriptions 
could  be  checked  against  the 


customer's  Boots'  computer 
records  only.  Boots  was  also 
asked  to  avoid  any  implication 
that  the  service  could  obviate  the 
need  for  respondents  to  seek  full 
medical  advice  from  their  doctor. 

Boots  says  that  a  revised  leaflet 
will  be  submitted  to  the  ASA. 
•  'Anti-competitive   tactics'  by 
Boots  have  been  highlighted  in 
last  week's  The  Sunday  Times. 

An  article  recounts  how  the 
chain  has  been  referred  to  both 
the  Office  of  Fair  Trading  and  the 
RPSGB's  Statutory  Committee 
over  complaints  of  strong-arm 
tactics  to  strengthen  its  position 
in  local  markets. 

Boots  "emphatically  denies  that 
any  of  its  practices  are  illegal  or 
unethical'.  It  states  that  when  a 
new  branch  opens  it  will  take  steps, 
where  possible,  to  obtain  a  contract. 


DoH  still  silent  over  pay  but 
DDRB  disappoints 


The  Pharmaceutical  Services 
Negotiating  Committee  has  con- 
firmed that  there  has  been  no 
word  from  the  Department  of 
Health  on  its  pay  claim,  lodged  at 
the  end  of  January. 

The  Committee  remains  con- 
fident of  an  acceptance  of  what  it 
considers  a  full  and  fair  claim. 
However,  Steve  Axon,  the  PSNC's 
secretary,  says  it  would  be  foolish 
to  pre-guess  DoH  actions. 

The  4.5  per  cent  pay  claim 
could  be  optimistic  in  the  light  of 
the  widespread  disappointment 
in  the  public  sector  at  last  week's 
pay  offers. 

Settlements  for  1995-96  will 
see  hospital  doctors  receive  just 
over  2.5  per  cent,  GPs  3  per  cent 
and  nurses  1  per  cent  nationally, 
with  0.5-2  per  cent  available 


locally.  These  rises  come  out  of  an 
overall  NHS  budget  increase  of 
4.5  per  cent  or  £1.3  billion. 

Noting  the  strong  bias  to 
locally  negotiated  pay  in  1995-96 
—  an  ingredient  welcomed  by  the 
National  Association  of  Health 
Authorities  and  Trusts  as  a 
precursor  to  greater  efficiency  — 
Mr  Axon  warns  that  local 
negotiations  must  be  negotiation 
"in  their  truest  sense". 

"Pharmacists  or  their  rep- 
resentatives must  have  as  much 
information  and  as  much  clout  as 
the  Department.  Local  nego- 
tiations must  not  become  a  sham, 
where  the  FHSA  imposes  a 
decision  if  it  does  not  get  the 
result  it  wants.  We  will,  however, 
cross  that  bridge  when  we  come 
to  it,"  says  Mr  Axon. 


Pharmacy  Week  help  pack 


Pharmacy  Week  organisers  have 
launched  a  resource  pack  to  help 
UK  pharmacists  highlight  the 
campaign's  main  'Ask  your 
pharmacist  about  medicines' 
message. 

The  pack,  sponsored  by  Bayer 
pic,  has  been  designed  to 
encourage  pharmacists  to  plan 
local  events  and  to  help  them 
promote  the  theme  of  the 
campaign  to  the  local  media. 

Specific  Pharmacy  Week  init- 
iatives can  be  funded  from 
unspent  local  Royal  Pharma- 
ceutical Society  PR  grants,  rolled 
over  from  last  year. 

Included  in  the  pack  are  ideas 
for  running  local  events,  camera- 
ready  artwork  for  the  Pharmacy 
Week   logo,   competitions  for 


adults  and  children,  and  lapel 
stickers. 

To  underscore  the  importance 
of  the  campaign,  a  facts  and 
figures  sheet  showing  the  value  of 
the  pharmacist's  role  is  also 
included,  as  are  four  news 
releases,  two  feature  articles  and 
a  selection  of  humorous  cartoons 
for  free  distribution  to  the  local 
press. 

The  resource  pack  should  soon 
be  available  to  be  sent  out  to  all 
regional  RPSGB  and  NPA  branch 
secretaries,  and  LPC  secretaries. 
RPSGB  public  relations  officers 
and  NPA  media  spokespersons 
will  also  be  in  touch  with  local 
RPSGB  and  NPA  branch  sec- 
retaries to  help  plan  campaign 
initiatives. 


Health 
promotion 
facilitators 
for  Glasgow 

Greater  Glasgow  Health  Board  is 
to  appoint  five  part-time  health 
promotion  facilitators  to  work 
within  the  city's  pharmacy 
practice  bases. 

The  appointments  follow  the 
training  of  12  pharmacists  two 
years  ago  and  a  successful  bid  for 
£20,000  in  primary  care  dev- 
elopment funding.  This  secures 
the  five  health  promotion 
facilitators  on  a  sessional  basis  for 
one  year  and  will  provide  training 
for  the  36  participating  phar- 
macists. (An  additional  24  have 
indicated  their  willingness  to 
join.) 

Participating  pharmacists  will 
receive  two  days'  of  training 
centring  around  the  proposed 
pilot  project  areas  of  smoking 
cessation,  skin  cancer  pre- 
vention, heart  and  dental  health 
and  drug  abuse/needle  exchange. 

These  will  be  developed  into 
practice  research  projects  by  the 
health  promotion  section  of 
Strathclyde  University's  phar- 
macy school.  This,  hopefully,  will 
provide  independent  proof  of  the 
value  of  such  projects  in  future 
remuneration  discussions,  says 
GGHB  chief  administrative  phar- 
maceutical officer  Dr  Howard 
McNulty. 

•  A  Glasgow  pharmacist  has 
secured  £4,000  to  install  carbon 
monoxide  meters  as  an  aid  to 
smoking  cessation  counselling  in 
six  pharmacies  from  No  Smoking 
Day  onwards.  Funding  for  six 
project  bids  has  been  obtained  by 
pharmacists  in  the  area  from  the 
Scottish  Office. 


Register 
down  by  43 
in  January 

During  January  the  total  number 
of  pharmacies  on  the  Royal 
Pharmaceutical  Society  register 
fell  by  43. 

Thirty  pharmacies  joined  the 
register  in  that  month  and  73 
were  deleted,  bringing  the  total 
number  of  pharmacies  to  12,111. 

There  were  seven  relocations 
and  one  restoration.  Lloyds  took 
over  the  ownership  of  the  five 
Graeme  Millar  pharmacies  in 
Edinburgh  and  had  a  further  two 
relocations  and  three  deletions; 
Boots  opened  a  branch  in  Le 
Shuttle  Terminal  in  Folkestone; 
Superdrug  added  pharmacies  in 
Southend-on-Sea  and  Bradford; 
and  Tesco  has  had  three  additions 
to  its  portfolio  and  one  deletion. 

The  Wellcome  Foundation  has 
lost  its  staff  pharmacy  at  Unicorn 
House,  London,  but  the  Dartford 
facility  has  retained  its  shop. 
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'Seamless' 
discharge  for 
N  Yorks 

North  Yorkshire  Family  Health 
Services  Authority  is  to  pilot 
community  pharmacy  involve- 
ment in  hospital  discharge 
planning. 

The  project,  which  starts  in 
April,  will  run  for  two  months, 
involving  two  or  three  phar- 
macies in  the  region.  Part  ol  a 
£7,000  grant  will  enable  dis- 
charge patients'  prescription 
details  to  be  sent  to  their  regular 
pharmacy  by  fax  machine.  The 
same  details  will  be  sent  to  the 
patients'  CPs. 

The  aim  of  the  scheme  is  to 
streamline  discharge  prescrip- 
tions, saving  time  and  money  for 
the  NHS  and  the  patient,  says  the 
FHSA's  pharmaceutical  adviser, 
Simon  Grant.  Hospitals  will  be 
able  to  cut  down  the  number  of 
days'  supply  of  medication  given 
to  the  patient  while  the  com- 
munity pharmacist  can  order  the 
medicine  in  advance  of  collection. 

The  £7,000  grant  is  divided 
between  this  and  another  project 
dealing  with  repeat  dispensing  of 
antidepressants. 

•  In  a  straw  poll  of  20  FHSAs  and 
health  authorities,  C&D  noted 
that  domiciliary  visiting  is  the 
most  common  initiative,  followed 
by  repeat  dispensing,  smoking 
cessation  and  medication  waste 
monitoring. 


Pennies  from  heaven  for  regional  initiatives? 


SOHHD  refutes  claims  of  PPD  move 


The  Scottish  Office  Home  & 
Health  Department  has  refuted 
claims  that  Scotland's  Common 
Services  Agency  is  to  suffer 
massive  redundancies  and  that 
prescription  processing  activities 
are  to  transfer  to  England. 

Press  officers  at  the  SOHHD 
say  that  the  recent  Scotland  On 
Sunday  newspaper  report,  out- 
lining 500  job  losses  at  the  CSA, 
was  speculative,  but  "not  without 
some  foundation". 


SOHHD  confirms  that  there 
have  been  staff  losses  at  the  CSA 
mostly  through  voluntary  redund- 
ancy and  early  retirement.  The 
CSA's  buildings  division  has  also 
been  sold  off  and  a  review  of  CSA 
activities  has  been  carried  out  by 


NHS  Scotland  director  of  special 
projects  Laurence  Peterken. 

A  leaked  report  of  his  findings 
concludes  that  options  for  the 
processing  roles  of  the  Pharmacy 
Practice  Division  include  market 
testing  and  transfer  to  England. 


Malaria  prophylaxis 
banned  on  FP10 


General  practitioners  can  no 
longer  prescribe  malaria  pro- 
phylaxis tablets  for  travellers  on 
an  FP10  prescription. 

Regulations  amending  the 
National  Health  Service  (General 
Medical  Services)  Regulations 
1992  mean  that  general  prac- 
titioners should  now  only 
prescribe  malaria  prophylaxis  on 
private  prescriptions. 

However,  doctors  can  still 
prescribe  anti-malarials  on  FPlOs 
for  conditions  other  than  malaria 
prophylaxis,  such  as  gout.  Travel 
vaccines  are  not  affected  by  any  of 
these  amendments. 

Pharmacists  will  be  reim- 
bursed for  FPU)  prescriptions  for 
malaria  prophylaxis  by  the 
Prescription  Pricing  Authority, 
although  the  NHS  will  not 
ultimately  carry  the  cost. 

Dispensing  doctors  will  not  be 
reimbursed  for  FP10  malaria 
prophylaxis  prescriptions. 

The  Pharmaceutical  Services 
Negotiating  Committee  sees  the 
blacklisting  of  anti-malarials  as  a 
retrograde  step.  Patients  will 
start  to  wonder  if  they  can  afford 
to  buy  the  medicine  rather  than  if 
they  need  to  take  it,  says  the 
PSNC. 


The  Committee  is  optimistic 
that  negotiations  with  the  Office 
of  Fair  Trading  will  allow  it  to 
offer  guidance  on  private  pre- 
scription fee  pricing. 

Currently,  family  health  ser- 
vices authorities  can  ask  about 
contractor  charges  for  a  part- 
icular service,  but  the  PSNC  and 
the  local  pharmaceutical  com- 
mittees cannot. 

"There  is  a  contradiction 
between  the  two  sides  and  this 
equality  issue  is  something  that 
has  to  be  addressed,"  says 
Stephen  Axon,  the  secretary  of 
the  PSNC. 

Mary  Allen,  manager  of 
professional  and  information 
services  at  the  National  Phar- 
maceutical Association,  says  the 
amendment  clarifies  the  sit- 
uation on  malaria  prophylaxis  for 
everyone,  as  prescribing  has  been 
fragmented  for  some  time. 

"The  NPA  has  been  running  a 
campaign  on  malaria  awareness 
for  two  years  and  this  continues 
the  thrust  of  the  initiative,"  says 
Mrs  Allen. 

"Pharmacists  have  to  be  very 
aware  of  that  role  and  point 
customers  in  the  right  direction," 
she  concludes. 


C&D  is  looking  to  publish  a  round  up  of  regional  initiatives 
and  we  would  like  to  include  you.  To  help  us  find  out  what  is 
going  on  in  your  area,  we  would  like  you  to  tick  the  relevant 
boxes,  and  send  the  completed  questionnaire,  to  arrive  no 
later  than  February  28,  to  Ailsa  Colquhoun,  C&D  News  Editor, 
Benn  Publications,  FREEPOST,  Sovereign  Way,  Tonbridge 
KENT  TN9  1YZ. 

I  am  currently  involved  in:  □Health  promotion  □Health 
screening  □Smoking  cessation  □Formulary  development 
□Intervention  studies  □Domiciliary  visiting 
□Residential/nursing  home  visiting  DCarer  training 
□Needle  exchange  DDUMP  campaigns 


Health  clinics  (give  details). 


□Welfare  milks  ^Discharge  assessment  □Supervised 
methadone  dispensing  □Involvement  with  community  care 
teams  ^Social  Services  liaison  □Therapeutic  drug 
monitoring 


Others  (give  details). 


Name  

Position  

Pharmacy  Address. 


FHSA., 
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Rational  distribution  of  Nl 
pharmacies  'hindered' 


Rational  distribution  of  phar- 
macies in  Northern  Ireland  is 
being  hindered  at  Area  Boards, 
Pharmacy  Practice  Committees 
and  National  Appeal  Panels  by 
difficulties  in  administering  reg- 
ulations on  contract  limitation, 
compounded  by  the  apparent 
ease  with  which  doctors  are 
relocating. 

"Many  of  the  more  recent 
decisions  seem  to  have  been 
informed  by  definitions  of 
'neighbourhood',  with  the  spirit 
of  the  regulations  seemingly 
forgotten  or  ignored,"  according 
to  Gwyn  Williams,  chairman  of 
the  Pharmaceutical  Contractors 
Committee  of  Northern  Ireland. 

"One  is  tempted  to  wonder  if 
these  relocations  are  always,  or 
indeed  ever,  undertaken  in  the 
best  interests  of  the  patients. 

"What  is  undisputed  is  that 
these  relocations  are,  on  the  one 
hand,  extremely  expensive  to  the 
public  NHS  purse  and,  on  the 
other,  very  disruptive  to  existing 
pharmaceutical  services,"  Mr 
Williams  told  Department  of 
Health  and  Social  Services 
officials  at  the  PCC's  annual 
dinner  on  February  10. 

"The  PCC  also  deprecates  the 
increasing  trends  at  those  hear- 
ings to  compare  the  granting  of 
an  NHS  dispensing  contract  with 
the  granting  of  a  licence  for 
either  a  public  house,  an 
off-licence  premises,  or,  indeed,  a 
bookmakers." 

The  dispensing  doctor  issue 
also  remains  an  unsolved  pro- 
blem, according  to  Mr  Williams, 
but  substantive  progress  had 
been  made  in  the  last  few 
months,  some  four  years  after  a 
DHSS  assurance  that  action 
would  be  taken. 

Mr  Williams  also  lauded  the 
service  provided  by  the  520 
pharmacists  in  the  province  that 


Chairman  of  the  Pharmaceutical  Contractors  Committee  of  Northern 
Ireland  Gwyn  Willams  (centre)  and  vice  chair  Sheelagh  Hillan  (centre 
right)  are  pictured  with  their  chief  guests  from  the  Department  of  Health 
and  Social  Services  at  PCC's  annual  dinner  at  the  Culloden  Hotel, 
Holywood.  Left  to  right  are:  Brian  Cheyne,  chief  pharmacist;  Joan  Dixon, 
assistant  secretary;  and  permanent  secretary  Alan  Elliott 


were  in  direct  and  open  com- 
petition with  each  other.  "Many 
provide  services  far  in  excess  of 
their  contractual  obligations,  and 
very  often  are  open  six  days  a 
week. 

"I  believe  that  my  colleagues 
provide  the  most  cost-effective 
service  of  any  involved  in  the 
provision  of  primary  healthcare," 
Mr  Williams  told  diners. 

Chief  pharmacist  Brian  Cheyne, 
responding  to  Mr  William's  toast 
to  the  guests,  said  it  was  greatly  to 
contractors'  credit  that  they  had 


continued  to  provide  "so  ade- 
quate a  pharmaceutical  service, 
with  the  minimum  of  fuss  and 
difficulty,  right  across  the  pro- 
vince during  the  past  25  difficult 
years".  (Comment,  p247.) 

Mr  Cheyne  said  the  DHSS  was 
finalising  a  prescribing  publicity 
campaign  to  emphasise  that 
patients  should  not  expect  a 
prescription  with  every  CP 
consultation,  and  that  the 
pharmacists  could  be  an  alter- 
native source  of  information, 
advice  and  medication. 


Contractors  win  on  rurality 


Wiltshire  Local  Pharmaceutical 
Committee  has  succeeded  in  its 
bid  to  reclassify  two  controlled 
localities  as  urban. 

Following  notification  of  the 
outcome  by  the  Wiltshire  Family 


The  Central  Services  Agency  (Belfast)  team  are  caught  'taking  the  waters' 
before  the  PCC  dinner.  Left  to  right  are:  general  manager  Stephen 
Hodkinson;  Ronnie  McMullan,  director  of  pharmaceutical  services:  and 
assistant  director  Hilary  Rea 
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Health  Services  Authority,  the 
adjoining  parishes  of  Durrington 
and  Bulford  will  now  be  classified 
as  urban. 

The  application  was  lodged  by 
the  LPC  because  the  total 
population  of  the  two  parishes 
now  totals  around  11,000-12,000. 
It  means  that  the  Durrington 
dispensing  doctors'  surgery  will 
lose  its  dispensing  rights  for  235 
patients. 

However,  the  surgery  will 
retain  dispensing  rights  for 
patients  living  outside  the 
newly-designated  urban  area  and 
is  expected  to  continue  the 
collection  and  delivery  service  it 
operates  with  a  Salisbury  branch 
of  Boots,  says  LPC  secretary 
Raymond  Jephson.  This  service 
effectively  bypasses  the  pharm- 
aceutical services  offered  by 
the  Durrington-based  Edwards 
pharmacy. 

Mr  Jephson  says:  "I  have  not 
yet  met  a  pharmacist  that  agrees 
with  the  collection  and  delivery 
service  and  the  LPC  takes  a  very 
dim  view  of  this  matter."  The 
FHSA  is  aware  of  these  concerns, 
he  says. 


Spectre  of 
12.5pc  hike 
in  GP  drugs 
budget 

Reports  of  a  12.5  per  cent 
increase  in  the  primary  care' 
prescribing  budget  for  1995-96 
have  been  greeted  with  caution 
by  the  Pharmaceutical  Services 
Negotiating  Committee. 

Financial  executive  Godfrey 
Horridge  notes  that  if  true,  the  as 
yet  unconfirmed  rise  in  the  drugs 
bill  would  be  bad  news  for 
pharmacists.  It  would  "place  a 
major  strain  on  community 
pharmacists'  working  capital 
needs",  he  says. 

PSNC,  however,  believes  that 
such  a  large  rise  would  be 
surprising,  anticipating  nearer  to 
9  per  cent. 

The  report,  carried  in  last 
week's  Pulse,  additionally  notes  a 
delay  in  how  drugs  budgets  will 
be  allocated. 

Plans  to  base  this  year's  spend 
on  last  year's  performance  have 
been  put  on  hold.  This  follows 
concerns  raised  at  some  senior 
local  levels  that  this  may 
prejudice  prescribing  incentive 
schemes  and  pharmacists' 
involvement  in  them  (C&D 
January  21,  p81). 


Methadone  pilots 

The  Government  has  invested 
£900,000  into  eight,  12-month 
pilot  projects  to  evaluate  the 
efficacy  and  success  of 
methadone  substitution  in 
drug  addicts. 

Council  elections 

Nominations  for  the 
forthcoming  RPSGB  Council 
member  elections  should  be 
sent  to  John  Ferguson,  RPSGB 
secretary  and  registrar,  by 
March  18.  Each  nomination 
must  be  signed  by  at  least  ten 
Society  members. 

Nl  payments 

Northern  Irish  contractors  and 
appliance  suppliers  dispensed 
1,603,006  items  on  970,940 
forms  during  November, 
generating  net  ingredient  and 
gross  costs  of  £12,735,285 
and  £15,243,053  respectively. 

GPs  get  serious 

Between  1981-82  and  1991-92 
GPs  saw  a  27  per  cent 
increase  in  consultations  for 
serious  conditions,  such  as 
cardiovascular  disease, 
diabetes,  asthma  and  cancer, 
reports  'Morbidity  statistics 
from  general  practice:  fourth 
national  study,  1991-92' 
(HMSO,  £30). 

Medication  errors 

Northern  and  Yorkshire 
Regional  Health  Authority  is 
to  carry  out  a  two-year 
research  project  into 
medication  errors  in  hospitals 
and,  possibly,  community 
pharmacies. 
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Future  looks 
bleak  for 
elderly 

New  draft  NHS  Executive  guide- 
lines revising  the  provision  of 
free,  long-term  care  are  likely  to 
mean  more  patients  being  treated 
at  home  or  in  private  nursing/- 
residential  homes. 

The  draft  NHSE  'Guidelines  on 
Continuing  Care',  due  to  be 
completed  by  the  end  of  Feb- 
ruary, appear  to  suggest  there 
will  be  less  services  providing  free 
continuing  care  at  point  of 
delivery,  says  Pauline  Ford,  Royal 
College  of  Nursing  adviser  on 
nursing  and  older  people. 

This  will  mean  greater  emph- 
asis on  domiciliary,  residential 
and  nursing  home  care,  she  says. 

Research  from  the  University 
of  London  suggests  that,  by  the 
year  2010,  demand  for  such 
services  will  have  increased.  One 
person  in  20  will  be  aged  over  80, 
compared  with  one  in  33  in  1991. 
This  equates  to  3.1  million 
over-80s  out  of  an  expected 
population  of  62m  in  2010. 

Noting  the  increased  demand 
for  primary  care  services,  Phar- 
maceutical Services  Negotiating 
Committee  assistant  secretary 
Mike  King  says  the  implication 
will  be  an  increased  workload  for 
the  community  pharmacist:  "More 
nursing  homes  will  mean  a 
greater  need  for  pharmacies  to 
provide  services. 

"Domiciliary  care  is  there  to 
take  account  of  patients  being 
treated  at  home.  All  of  these  have 
workload  implications,  hence 
remuneration  has  to  be  taken 
into  account  by  PSNC  strategy." 


Pharmacists 
can  advise  on 
baby  milks 

Regulations  published  this  week 
prevent  retailers  from  offering 
inducements  to  buy  infant  form- 
ulas and  recognise  pharmacists 
as  a  source  of  advice  on  these 
products. 

The  Infant  Formula  and  Follow 
-on  Formula  Regulations  1995 
(SI  1995,  No  77;  HMSO,  £5.70) 
come  into  effect  on  March  1.  They 
specify  that  retailers  must  not 
advertise  infant  formulae,  make 
any  special  display  designed  to 
promote  sales,  give  away  free 
samples  or  discount  coupons  or 
otherwise  promote  the  sale  of 
formulae  by  special  offers. 

Infant  formulas  should  carry 
the  words  'Important  notice', 
followed  by  a  statement  that 
breast  feeding  is  better  and 
recommending  that  the  product 
is  used  only  on  the  advice  of  an 
independent  person  qualified  in 
medicine,  nutrition  or  pharmacy 
or  having  a  qualification  in 
maternal  or  child  care. 
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It's  all  too 
easy  to  sell 
to  the  man 
with  the 
fattest 
suitcase 

The  problems  of  young 
pharmacists  being  prevented 
from  owning  their  own 
businesses  by  a  lack  of  finance 
has  at  last  reached  the  notice 
of  the  National  Pharmaceutical 
Association.  This  month,  it 
appealed  in  the  Pink 
Supplement  for  ideas  on 
solving  the  problem. 

A  few  months  ago,  I 
commented  on  the  plight  of  a 
pharmacist  trapped  in  an 
unsaleable  pharmacy  which, 
paradoxically,  attracted  an 
essential  small  pharmacy 
allowance.  I  suggested  that 
partnership  could  be  the  way 
forward.  Conversely,  if  the 
march  of  the  multiple  is  to  be 
halted,  then  larger  pharmacies 
must  be  marketed  with  similar 
vision  to  retain  them  in  the 
independent  sector. 

A  young  entrepreneur  with 
ideas  and  enthusiasm  can 
enhance  even  the  best-run 
pharmacy,  and  herein  should 
lie  the  solution.  It  is  a  fact  of 


commercial  life  that  few 
individuals  are  able  to  compete 
financially  with  a  company 
purchaser.  It  must,  therefore, 
be  a  prerequisite  of  any  scheme 
that  the  seller  understands  this 
and  is  prepared  to  forego  a 
'clean  break'  sale  in  favour  of 
phased  ownership  with  the 
goodwill  paid  in  stages. 

1  know  of  two  cases  where 
this  has  worked  successfully. 
Hopefully  they  will  acquaint 
the  NPA  with  the  details  of 
their  arrangements,  but  once 
viable  schemes  have  been 
established  the  NPA  must  go 
one  stage  further  and  urgently 
promote  the  idea  of 
partnership  sales  to  members. 

It  is  all  too  easy  to  sell  to  the 
purchaser  with  the  fattest 
suitcase,  but  the  future  of 
independent  pharmacy  lies 
with  the  retention  of  a  broad 
spectrum  of  pharmacies,  and 
not  just  with  those  which  the 
multiples  find  attractive. 

This  initiative  by  the  NPA 
may  seem  at  first  sight  to  be  of 
little  importance,  but  by  its 
very  nature  it  has  assumed  a 
significance  and  requiring 
immediate  action.  Its  success- 
ful implementation  could 
provide  the  opportunity  for 
young  pharmacists  to  achieve 
their  ambitions  while  enabling 
independent  pharmacy  to 
survive  and  prosper. 

Statement 
of  the 
obvious 

I  am  amazed  that  it  is  still 
necessary  for  the 
Pharmaceutical  Services 
Negotiating  Committee  to 
remind  contractors  that  their 
local  pharmaceutical 
committee  is  elected  to 
represent  their  views  (PSNC 
News,  January). 

In  my  LPC  it  is  accepted  that 
contractors'  interests  can  only 
be  protected  by  active  and 
constructive  liaison  with  the 
family  health  services 
authority.  As  a  consequence, 
the  FHSA  sees  the  LPC  as  the 
mouthpiece  of  all  contractors 
and  the  pharmaceutical  adviser 
has  as  sympathetic  an  ear  for 
the  problems  of  community 


pharmacy  as  ever  I  could 
expect,  considering  his  actual 
job  description!  Contractors 
and  employees  are  also  kept 
informed  and  invited  to 
participate  through  a  regular 
and  popular  newsletter. 

In  my  innocence  this  is  how 
I  thought  all  LPCs  were 
organised  because  if  they  are 
not,  then  community  phar- 
macy is  in  for  a  lean  time  as 
more  of  our  money  is  devolved 
to  local  distribution. 

My  heartfelt  advice  to  any 
contractors  who  believe  that 
this  particular  cap  fits  is  to  act 
now.  Go  to  the  next  LPC 
meeting  and  ask  very 
impolitely,  what  the  ****  is 
going  on!  I  know  that,  given 
the  chance,  the  multiples  will 
negotiate  independently  and  to 
the  detriment  of  their  independ- 
ent competitors,  but  a  strong 
LPC  enjoying  the  confidence  of 
its  FHSA  can  negotiate  for  the 
benefit  of  everyone. 

The  joys  of 
responsibility 

Both  Dotty  and  I  are  becoming 
increasingly  paranoiac  over  the 
excessive  purchasing  of  OTC 
medicines.  Every  purchase  of 
Dimotane.  Pulmo  Bailly  and 
Labiton  is  viewed  with 
suspicion  and  even  the  most 
innocuous  of  elderly  ladies  is 
put  through  the  third  degree 
before  being  sold  Ex-lax. 

Medicine  protocols  have 
increased  my  interventions, 
but  I  do  have  difficulty  in 
determining  that  fine  line 
between  excessive  and 
reasonable  use.  Is  that  one 
bottle  of  Labiton  every  week 
excessive  or  a  harmless 
'addiction'  to  be  monitored  but 
not  refused?  When  do  I  refuse 
to  sell  Mrs  Jones  another 
packet  of  Nytol  on  the  grounds 
that  she  is  obviously  dependent 
on  them  for  sleeping? 

If  I  push  too  hard,  customers 
merely  employ  their  ultimate 
sanction,  but  if  I  take  no 
notice,  then  I  am  acting 
irresponsibly.  I  suppose  the 
line  I  draw  is  perceived  harm 
to  the  patient,  but  I  do  believe 
it  is  important  to  retain  good 
faith  with  my  'addicts'  other- 
wise they  will  move  on  to  less 
scrupulous  sources  of  supply. 

This  is  not  a  problem  to 
which  I  have  an  answer.  It  is 
just  another  hidden  duty  we  all 
take  for  granted,  but  which 
never  features  in  those  well 
publicised  media  surveys! 


Topical 
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Medicalmatters 


Bulletin  cannot 
recommend  Pulmozyme 


The  Drug  and  Therapeutics 
Bulletin  says  that,  based  on 
available  evidence,  it  cannot 
recommend  that  dornase  alfa 
(Pulmozyme)  be  added  to  a 
formulary. 

Pulmozyme  is  licensed  for  the 
long-term  treatment  of  patients 
over  five  years  old  with  cystic 
fibrosis  who  have  a  forced  vital 
capacity  greater  than  40  per  cent 
of  predicted.  It  is  claimed  that  the 
product  produces  "an  improve- 
ment of  pulmonary  function"  and 
"a  reduction  in  days  requiring 
administration  of  parenteral 
antibiotics". 

The  DTB,  published  by  the 
Consumers'  Association,  admits 
that  a  daily  dose  of  2.5mg 
provides  a  small  improvement  in 
lung  function  and  a  slight 
reduction  in  frequency  of  res- 

Carvedilol 
effective  in 
treating  CHF 

The  unexpectedly  strong  effect  of 
carvedilol  in  reducing  mortality 
of  patients  with  congestive  heart 
failure  (CHF)  has  led  the  Data  and 
Safety  Monitoring  Board  in  the 
US  to  recommend  an  end  to 
placebo-controlled  trials  of  the 
drug.  The  Board  told  Smithkline 
Beecham  that  to  continue  ad- 
ministering placebo  would  be 
unethical  in  view  of  the  pre- 
liminary mortality  data. 

Additional  data,  including 
measures  of  symptoms  and 
exercise  tolerance  must  be 
obtained  and  analysed  before  the 
results  of  the  trials  can  be 
presented. 

Carvedilol  (Eucardic),  an 
alpha/beta  blocker  with  vasodilat- 
ing properties,  is  already  licensed 
in  the  UK  for  the  management  of 
hypertension.  An  SB  spokesman 
says  it  is  planned  to  submit  an 
application  to  UK  licensing  auth- 
orities for  an  extension  of  the 
indications  to  include  CHF. 

SB  is  to  apply  to  the  US 
authorities  later  this  year  for 
clearance  to  market  carvedilol  for 
use  in  CHF.  A  US  application  for 
its  use  in  hypertension  was  sub- 
mitted in  March,  1993. 

In  America,  carvedilol  is  under 
joint  development  by  Smithkline 
Beecham  and  Boehringer  Mann- 
heim-Therapeutics. 
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piratory  infections  needing  par- 
enteral antibiotics.  However,  it 
also  states  that  it  is  unclear 
whether  these  offer  any  clinical 
advantage  or  at  what  stage 
treatment  should  be  started. 

Pulmozyme  is  marketed  for 
life-long  treatment,  but  the 
report  says  there  are  no  published 
long-term  trials. 


Genetech,  the  manufacturer  of 
Pulmozyme,  says  unpublished 
data  has  shown  a  good  safety 
profile  in  patients  treated  for  two 
years,  and  a  further  study  has 
shown  improvements  in  severe 
patients.  A  clinical  working  party 
organised  by  the  Cystic  Fibrosis 
Trust  has  concluded  dornase  alfa 
does  have  a  role  in  treating  CF. 


Backward  step  for  insomnia 


General  practitioners  are  pre- 
scribing more  barbiturates  and 
antihistamines  for  insomnia 
because  of  scares  surrounding 
benzodiazepines,  according  to 
Robert  Priest,  professor  of  psych- 
iatry at  St  Mary's  Hospital 
Medical  School,  London. 

Professor  Priest  says  there  has 
been  a  small  but  significant 


increase  in  the  number  of 
prescriptions  for  these  drugs 
because  doctors  are  worried 
about  being  sued  by  patients  over 
benzodiazepine  side-effects. 

He  adds  that  this  "serious  and 
backward  step"  is  happening 
despite  the  well  known  toxicity 
associated  with  barbiturate  and 
antihistamine  overdose. 


Seton's  Lyofoam  Extra  is  an  extra-absorbent  polyurethane  foam  dressing 
for  the  treatment  of  heavily-exuding  wounds.  It  provides  a  warm,  moist, 
oxygenated  micro-environment  and  the  low-adherence  of  its  wound 
contact  surface  helps  protect  granulating  tissue  during  dressing  changes. 
It  cannot,  as  yet,  be  prescribed  on  the  NHS.  It  is  available  in  five  sizes 
ranging  from  10  x  10cm  (15,  £31.50)  up  to  30  x  25cm  (1,  £12.00). 
Seton  Healthcare  Group  pic.  Tel:  0161  652  2222 


Abbott  changes 

Abbott  Laboratories  has 
discontinued  the  1,000-tablet  pack 
of  Erythromycin  BP  250mg 
(Erythromid  tabs  250mg).  Any 
orders  received  will  be  filled  by  2  x 
500  packs.  The  company  has  also 
increased  the  prices  of  products  in 
its  Klaricid  and  Erythroped  lines. 
Abbott  Laboratories  Ltd.  Tel: 
01795  580099. 

Early  bird  kits 

Kent  Pharmaceuticals  has 
launched  a  professional  version  of 


Script  Specials 


its  Early  Bird  pregnancy  test.  The 
professional  pack,  intended  for  use 
in  the  pharmacy,  contains  20  tests, 
a  patient  report  pad  in  duplicate, 
full  written  instructions,  as  well  as 
visual  instructions  printed  inside 
the  lid  for  quick  reference.  A  pack 
of  20  tests  costs  £33.50  (£1.67  per 
test).  Kent  Pharmaceuticals  Ltd. 
Tel:  01233  638614. 

High  Energy 

Fresubin  High  Energy  236ml  sip 
feed  has  been  replaced  by  Entera 
100ml  sip  feed.  Fresubin  High 


Mefloquine 
may  delay 
malaria  onset 

Patients  who  have  taken  meflo- 
quine (Lariam)  may  present  with 
symptoms  more  than  a  month 
after  returning  home,  reports  a 
letter  in  The  Lancet. 

Doctors  at  the  Hospital  for 
Tropical  Diseases  in  London 
found  that  patients  who  had 
contracted  falciparum  malaria 
despite  taking  mefloquine  were 
diagnosed  on  average  43.8  days  f 
after  returning  to  the  UK  | 
compared  with  14  days  for  those 
on  chloroquine  and  proguanil. 

This  is  of  particular  concern  to 
health  professionals  because  new 
malaria  guidelines,  due  to  be 
published  this  month,  recom- 
mend mefloquine  as  the  first 
choice  anti-malarial  for  travellers 
to  more  than  60  countries, 
including  the  whole  of  sub- 
Saharan  Africa,  except  South 
Africa  and  regions  of  South 
America. 


s  dazonen ; 
tntiater 


Baker  Norton  metered  dose 
inhalers  are  now  marked  with  the 
words  'Reliever'  or  'Preventer'  to 
avoid  any  confusion  over  their  use. 
It  was  felt  that  despite  being 
colour-coded  brown  for  preventers 
and  blue  for  relievers  some  patients 
may  still  be  confused  during  an 
asthma  attack.  Baker  Norton  Phar- 
maceuticals. Tel:  01279  426666 


Energy  500ml  is  still  available. 
Fresenius  Health  Care  Group.  Tel: 
01928  579444. 

CFC-free  Colifoam 

Stafford-Miller  has  introduced  a 
CFC-free  version  of  Colifoam.  As 
the  new  non-CFC  propellant  is 
lighter,  there  is  a  reduction  in  the 
pack  weight  to  20.8g,  but  no 
reduction  in  the  number  of  doses 
available.  The  indications  and  basic 
NHS  price  remain  the  same. 
Stafford-Miller  Ltd.  Tel:  01707 
331001. 


Chemist  &  Druggist  18  FEBRUARY  1995 


Recommend  . 
them  until  you're  sore 
in  the  throat. 


Increased  profits  and  fast  relief 


Then  take  one 


for  severe  sore  throats  come  from  Marion  Merrell  Dow 
Lozenges.  Their  active  ingredient.  CPC,  kills  99%  of  throat 
and  mouth  bacteria  within  5  minutes/1'  giving  proven  rapid 
antibacterial  efficacy  tailored  to  your  customers'  needs. 
And  you  gain  a  minimum  of  50%  profit,  making  the 
best  use  of  your  display  space  and  shelf  space.      %/.  \ 

Make  them  your  No.  1  recommendation 
this  winter. 


MARION  MtRRELL  DOW 


Merocaine 

Cetylpyridinium  Chloride,  Benzocaine 


INFORMATION  FOR  PHARMACISTS:  ACTIVE  INGREDIENTS:  Cetylpyridinium  Chloride  1.4mg,  Benzocaine  lOmg.  USES:  Relief  of  pain  and  discomfort  of  throat  infections  DOSE: 
Adults  and  children  over  12  years:  One  lozenge  every  2  hours  as  needed  but  not  more  than  8  in  24  hours  CONTRAINDICATIONS:  Hypersensitivity  to  ingredients.  USE  IN 
PREGNANCY:  No  data  but  cetylpyridinium  chloride  widely  used  without  apparent  ill-effects.  SIDE-EFFECTS:  Urticaria  or  other  allergic  reactions  very  rarely;  transient  burning 
sensation  of  mouth  rarely.  LICENCE  HOLDER:  Marion  Merrell  Dow  Ltd,  Lakeside  House.  Stockley  Park,  Uxbridge,  Middlesex.  UB11  1BE.  PL  NOS  LEGAL  STATUS  PRICE 
PL4425/0028.  R  £2.05  DATE  OF  PREPARATION:  December  1994. 


(1)  Richards,  RME.  Pharm.  Jnl.  Vol.  242  No.  6536.  3rd  June  1989 


Cystitis 


AVAILABLE 
WITHOUT 
WARNING 


ystemme 


Cystitis  can  strike  at  any  time. 
However,  because  Cystemme  is 
readily  available  from  your  local 
pharmacy,  help  is  close  at  hand. 
Just  add  a  sachet  of  Cystemme  to 
a  glass  of  water  for  a  pleasant 

tasting  sparkling  drink. 
Cystemme  goes  to  work  right 
away,  relieving  the  symptoms  of 
cystitis  and  reducing 
the  pain  and  discomfort. 


AVAILABLE 
WITHOUT 
PRESCRIPTION 


CYSTEMME  IS  AVAILABLE  WITHOUT  PRESCRIPTION  FROM  YOUR  PHARMACIST 

'  Always  read  the  label  '  Cystemme  contains  sodium  citrate  and  sodium  bicarbonate 


NEW  AD  NEW  PACK  NEW  POS 


We've  given  Cystemme  a  face-lift  to 
make  it  the  brand  for  today  and  an  even 
better  seller  for  the  future. 

A  new  pack,  thoroughly  researched,  with 
its  distinctive  design  is  ready  to  walk  off 
your  shelves. 

A  new  advertising  campaign  appearing 
in  national  women's  magazines  from 
February  to  June  will  maintain  Cystemme's 


record  as  the  only  consistently  advertised 
brand  in  the  market. 

New  point-of-sale  material  will  help  you 
display  Cystemme  even  more  effectively. 

And  on  top  of  all  this,  some  great  deals 
from  your  Abbott  representative. 

All  in,  let's  face  it,  a  great  package  to 
make  Cystemme  the  best  selling  brand  in 
cystitis  relief. 


Cystemme-  Product  Licence  held  by  Abbott  Laboratories  Ltd,  Queensborough.  Kent  ME11  5EL 
Active  Ingredients  Sodium  Citrate  BP  0  94g/sachet.  Sodium  Bicarbonate  2.62g/sachet  Indications  To  relieve  the  symptons  of  cystitis  For  oral  administration.  Precautions  Precautions  should  be  taken  for  any  patient 
on  a  sodium  restricted  diet  or  in  cases  of  pregnancy,  cardiac  failure,  hypertension  or  any  condition  of  hypernatraemia.  Contra  indications  None.  Product  Licence  No  0037/0187  Legal  Category  GSL(P)  Price  £3.61. 


Counterpoints 


Swiss 
footcare 

Mavala  is  introducing  a 
Swiss  footcare  and  beauty 
programme. 

For  comfort  and  beauty 
there  is  a  conditioning 
moisturiser  and  a 
smoothing  scrub  cream 
which  contains 
microparticles  of  seaweed 
to  act  as  a  light  abrasive 
(both  75ml,  £7.5(1). 

For  vitality  there  is  a 
refreshing  gel  containing 
menthol  and  camphor 
(75ml,  £6.50),  soothing 
foot  bath  salts  from  the 
Dead  Sea  (350g,  £5.50), 
and  a  revitalising  emulsion 
for  tired  legs  (75ml, 
£7.50). 

For  foot  odour  problems 
there  is  a  deodorising  gel 
(75ml,  £6.50),  antibacterial 
talcum  powder  (50g, 
£4.50)  and  concentrated 
foot  bath  which  contains 
an  antiseptic  and  an 
emollient  to  soften 
callouses  before  removal 
(75ml,  £4.50).  Mavala  UK 
Ltd.  Tel:01732  459412. 


Tasty  paste  for 
sensitive  teeth 


Colgate-Palmolive  has 
introduced  a  toothpaste  for 
sensitive  teeth  which  is 
claimed  to  taste  better 
than  other  hypersensitivity 
brands. 

Colgate  Sensitive  Care 
(£1.75)  contains  5.53  per 
cent  potassium  citrate 
which  desensitises  by 
altering  nerve  excitability 
in  the  dentine.  Sodium 
monotluorophosphate  1.14 
per  cent  provides  fluoride 
protection. 

Colgate  says  it  has  taken 
care  to  ensure  that  the 
new  product  tastes  as  good 
as  other  Colgate  pastes,  as 
flavour  is  the  key  to 
consumer  acceptability. 
Independent  research 
shows  that  consumers  and 
dentists  prefer  the  taste  of 
Colgate  Sensitive  Care 
when  compared  to  the 
sensitive  toothpaste  most 
recommended  by  dentists. 


It  is  licensed  as  a  GSL 
medicine  for  its  anti-caries 
activity  and  pain  relief  for 
sensitive  teeth.  It  will  be 
promoted  to  dentists,  and 


will  be  sold  mainly 
through  pharmacies  and 
dental  surgeries. 
Colgate-Palmolive  Ltd. 
Tel:  01483  302222. 


Lanes'  golden 
opportunity 


Lanes  is  introducing  a  new 
Coenzyme-Q-10 
supplement  to  "power  and 
protect  the  body's  cells". 

Co-Q-10  Gold  contains 
high  levels  of  the  nutrient 
which  powers  the  cells  in 
the  brain,  muscles  and 
immune  system,  says  the 
company  and  blends  with 


the  protective  qualities  of 
natural  source  vitamin  E. 

The  company 
recommends  the  product 
for  people  feeling 
lethargic.  Available  in 
packs  of  30  capsules,  it 
retails  at  £9.95.  G  R  Lane 
Health  Products  Ltd.  Tel: 
01452  524012. 


Calpol  in  consumer 
advertising  push 


Calpol,  Warner  Wellcome's 
children's  analgesic,  is  to 
be  supported  with  a  press 
advertising  campaign. 

The  advertising  builds 
the  Calpol  franchise  by 
focusing  on  the  new  Six 
Plus  variety,  emphasising 
to  mothers  with  older 
children  that  there  is  an 
analgesic  formulated  for 
that  age  range. 

The  campaign  features 


two  ads.  The  first  conveys 
the  'tried  and  trusted 
relief  provided  by  Calpol 
Sugar  Free  Infant 
Suspension.  The  second 
shows  the  same  mother 
and  daughter  six  years 
later  with  the  tagline,  'Six 
years  later.  Same 
problems,  different 
solution'.  Warner 
Wellcome.  Tel:  01703 
641400. 


Condoms  still  number 
one,  says  Durex 

HIV/AIDs,  says  the  report. 
Only  16  per  cent  of  adults 
strongly  agree  that  they 
are  worried  about  catching 
HIV.  compared  with  19  per 
cent  in  1994.  This  trend  is 
most  striking  in  the  21-24 
years  age  group,  where 
only  21  per  cent  now  have 
strong  fears  about  HIV. 
just  three-quarters  of  the 
1994  figure. 

•  The  1995  Durex  Report 
is  based  on  interviews  with 
10,669  people  in  Britain, 
aged  16-55.  and  carried 
out  by  SRA's  Health 
Monitor.  LRC  Products 
Ltd.  Tel:  01992  451111. 


Condoms  continue  to  be 
the  UK's  most  popular 
form  of  contraception, 
chosen  by  one  in  four 
people,  according  to 
Durex's  1995  annual 
survey. 

Nearly  60  per  cent  of 
condom  users  buy  them  at 
chemists  or  drugstores. 
The  survey  results  showed 
that  fewer  people  obtained 
condoms  through  family 
planning  clinics  than  in 
1994.  but  more  use  was 
made  of  vending 
machines. 

There  is  a  growing 
complacency  towards 


Prices 
down  on 
Uvistat 

The  prices  of  the  Uvistat 
Long  Lasting  range  have 
been  reduced. 

Factor  15  Long  Lasting 
100ml  now  has  a  retail 
price  of  £8.29  and  Factor 
25  Long  Lasting  100ml  is 
£8.99. 

Uvistat  Factor  15 
Lipscreen  has  gone  up 
£0.10  to  £2.79. 

Windsor  Healthcare  has 
also  introduced  a  new 
tinted  lotion  to  the  range. 
It  provides  balanced  high 
protection,  yet  offers  a 
natural  skin  colour,  says 
the  company.  Uvistat 
Factor  25  Tinted  Lotion 
(200ml)  retails  at  £8.95. 
Windsor  Healthcare  Ltd. 
Tel:  01344  484448. 

Paracodol 

pack 

revamp 

Paracodol  has  been  given  a 
new  look  for  1995.  and  the 
foil  laminate  inner 
packaging  for  the  soluble 
tablets  has  also  been 
improved. 


'  Wong    "JTa  jj 
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The  new  pack  design 
incorporates  a  sharper 
product  logo,  new  capsule 
and  tablet  visuals  and  an 
easy  to  read  size  reference. 
Products  also  now  have  a 
vertical  pack  design  which 
takes  up  less  shelf  space. 

Soluble  tablets  are  now 
available  in  packs  of  12 
(previously  10,  £1.69),  30 
(£3.49)  and  60  (£5.29). 
Capsules  continue  to  be 
available  in  packs  of  10 
(£1.35)  and  30  (£3.35). 
Prices  quoted  are  from 
March  6,  1995.  Roche 
Consumer  Health.  Tel: 
01707  366000. 
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THERE'S  NO  QUICKER  WAY 
TO  STOP  DIARRHOEA 
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Imodium 


Can  stop  diarrhoea 
with  one  dose 
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CENTRA 

HEALTHCARE 

A  JOHNSON  &  JOHNSON  •  MSD 
CONSUMER  PHARMACEUTICAL  COMPANY 

Partnership  in  Pharmacy 

With  your  support  in  1994,  Centra  Healthcare 
successfully  launched  the  first  OTC  II: 
antagonist  Pepcid® AC  and  achieved  significant 
sales  growth  for  Arret'"  and  Pollon-eze'". 

In  199S  we  will  extend  this  success.  W  ith  the 
addition  of  Imodium  ''  and  Tyrozets""  to  our 
range,  our  commitment  to  pharmacy  continues 
and  is  reflected  in  the  introduction  of  a  33% 
profit  on  return  across  all  our  products. 

Our  continuing  commitment  to  your 
business  will  deliver  extensive  training, 
display  and  advertising  support.  We  look 
forward  to  building  on  our  successful 
partnership  in  pharmacy. 

Watch  out  lor  major  new  developments. 
Continue  to  share  the  success.  Contact  your 
Centra  Healthcare  representative  today  or 
telephone  01494  450778. 

*  At  basic  trade  price  '"  denotes  Trademark 

®  Indicates  Registered  Trademark  of  Merck  &  Co..  Inc., 
Whitehouse  Station,  N  J  .  U  S  A    ©  Centra  Healthcare  1995 


Commitment. 


Elancyl's  two 
:ellulite  regimes 


ELANCYI 

m  @ 

/ 

Laboratoires  Elancyl  has 
launched  two  new  cellulite 
treatment  regimens 
following  its  discovery  that 
there  are  two  different 
forms  of  cellulite:  water 
and  fatty. 

Elancyl  Cellulite  Control 
Formula  (150ml,  £17.50) 
is  said  to  combat  the 
problem  of  water  cellulite 
which  is  a  result  of  excess 
water  retention.  It 
contains  3  per  cent 
activated  caffeine, 
butcher's  broom,  ivy, 
hawkweed  extract  and 
sesame  oil. 

Tests  carried  out  by 
Pierre  Fabre  found  that 
treatment  for  four  weeks 
reduced  subcutaneous  fat 
and  increased  the  blood 
circulation  of  the  skin. 

Elancyl  Intensive 
Cellulite  Formula  (150ml, 
£19.50)  has  been 
formulated  to  target  the 
localised  fat  deposits  which 
have  a  lumpy,  orange  peel 
appearance  and  are  found 
mainly  on  the  bottom, 


thighs,  stomach  and  knees. 
It  contains  5  per  cent 
activated  caffeine, 
butcher's  broom,  ivy, 
vitamin  E  and 
anti-collagenase.  The 
osmoactive  gel  forms  a 
layer  on  the  skin  which 
releases  the  active 
ingredients  over  24-hours. 

The  company  says  that 
daily  treatment  for  a 
month  can  diminish  the 
'orange  peel'  look. 

The  Toni  Compact  has 
been  improved  to  give  a 
gentler  massage:  the  soap 
is  smaller  to  make 
lathering  easier  and  the 
pack  incorporates  a  soap 
holder  to  allow  water  to 
drain  from  the  glove. 

A  new  green  livery  has 
been  adopted  for  the  new 
range  which  will  be 
on-shelf  from  mid-April. 

Chefaro  is  distributing 
the  new  Elancyl  products, 
which  will  be  available 
exclusively  to  pharmacists. 
Chefaro  Proprietaries  Ltd. 
Tel:  01223  420956. 


Deep  Fresh  plugs 
Dettol  heritage 


Reckitt  &  Colman  is 
relaunching  its  Deep  Fresh 
foam  bath,  focusing  on  the 
brand's  Dettoi  heritage. 

The  established  Dettoi 
sword  device  features 
prominently  on  the 
revamped  bottles  which 
have  newly-shaped  caps. 

The  range  comes  in 
three  transluscent  colours 
—  blue  (Aqua  Splash), 
green  (Emerald)  and 


amber  (Golden  Topaz)  — 
in  bigger,  500ml  sizes. 
They  will  retail  at  £1.79, 
but  will  be  on  offer  for  one 
month  at  the  introductory 
price  of  £1.39. 

Support  in-store 
includes  a  special  75ml 
trial  size  bottle  and  a  £1 
cash-back  promotion. 
Reckitt  &  Colman 
Products.  Tel:  01482 
26151. 


Manicare's 
new  puff 
pieces 

As  no  cosmetic 
manufacturer  currently 
offers  replacement  puffs 
for  its  foundation  and 
powder  lines,  Laughton's 
Manicare  is  bridging  the 
gap  with  a  new  range  of 
puffs  and  sponges. 

There  are  six  new 
additions:  a  cellulose 
sponge  (£1.19),  foundation 
rounds  and  rectangles 
(£1.65),  compact  foam 
puffs  (£1.35  for  a  pack  of 
four),  latex  rounds  (£1.35 
for  a  pack  of  four)  and  an 
oval  foundation  sponge 


\ 


(£1.79). 

Product  packaging  is 
colour-coded  (silver  for 
cleansing,  blue  for 
foundation  and  pink  for 
powder)  and  boasts  the 
brand's  new  global  livery. 

Manicare  is  also 
introducing  an  adjustable 
and  washable  cosmetic 
headband  (£2.49)  made  of 
white  towelling. 

All  products  are 
available  from  mid-March. 
Laughton  &  Sons  Ltd.  Tel: 
0121  436  6633. 


Lipstick 
promo 

Collection  2000  is  offering 
retailers  a  two  for  the  price 
of  one  promotion  on  its 
range  of  lipsticks. 

Lipsticks  that  normally 
have  an  rsp  of  £0.99  each 
are  now  available  at  £0.99 
for  two.  The  company  has 
shrink-sleeved  two 
lipsticks  of  the  same  shade 
together  in  special  packs. 

Special  selfasta  packs 
are  available  for  £26.40 
which  contain  eight  pairs 
of  six  different  shades  of 
lipstick  (total  rsp  £47.52). 

The  company  also  has  a 
deal  on  its  bronzing  range. 
The  Shimmering  Glow 
parcel  contains  a  total  of 
54  units,  offering  a  margin 
of  40  per  cent.  Collection 
2000  Ltd.  Tel:  01695 
50078. 


Bronzing  made  easy 


Yardley  is  moving  into 
higher  protection  factors 
with  its  Easy  Bronzers. 

The  range  has  been 
reformulated  and  consists 
of  four  products  which 
provide  a  wash-off  tan: 
Easy  Bronze  Instant  Tan 
Face  Cream  SPF10 
(previously  SPF8,  rsp 
£4.95);  Easy  Bronze 
Instant  Tan  Body  Gel  SPF6 
(previously  SPF4,  £5.50); 
Easy  Bronze  Instant  Tan 


Gel  Stick  (£5.50)  and  Easy 
Bronze  Instant  Tan 
Bronzing  Powder  SPF6 
(previously  SPF3,  £4.95). 

In  wear-off  self-tanning, 
there  are  two  reformulated 
products  available,  both 
retailing  at  £6.95  for 
150ml:  Easy  Bronze  Self 
Tan  Body  Lotion  and  Easy 
Bronze  Tinted  Self 
Tanning  Lotion.  Yardley  of 
London.  Tel:  01268 
522711. 


On  TV  Next  Week 


GTV  Grampian  C4  Channel  4 

B  Border  U  Ulster 

BSkyB  British  Sky  G  Granada 

Broadcasting  A  Anglia 

C  Central  CAR  Carlton 

CTV  Channel  Islands  CM  TV  Breakfast 

LWT  London  Weekend  Television 


STV  Scotland  (central) 

Y  Yorkshire 

HTV  Wales  &  West 

M  Meridian 

TT  Tyne  Tees 

W  Westcountry 


Aosept: 

CAR,C4 

Arm  &  Hammer  Toothpaste:       All  areas  except  CTV,  LWT 

Askit  Powders: 

STV,  GTV  &  C4 

Colgate  Plass 

STV,  A,  M,  LWT 

Colgate  Total: 

All  areas 

Dove  Bar: 

All  areas 

Grecian  2000: 

GTV,  STV,  B,  C4  Scotland 

Halls  Mentho-Lyptus: 

All  areas 

Hedex  Headcold: 

GMTV 

Ibuleve: 

CAR,  C,  STV,  M.A&U 

Lil-lets  applicator. 

C4 

Medinex  Night  Time  Syrup:                         All  areas 

Milk  of  Magnesia: 

All  areas  except  U,  CT,  LWT 

Nicotinell: 

All  areas 

Nurofen  Cold  &  Flu: 

All  areas 

Oruvail  Gel: 

All  areas  except  U,B.  CTV  &  GMTV 

Otex: 

C 

Pepcid  AC: 

G,  C,  HTV,  CAR,  C4 

Rennie  Rapeze: 

All  areas  except  CAR 

Sensodyne: 

All  areas  except  CTV,  LWT  &  GMTV 

Seven  Seas: 

G,  Y,  C,  CAR,  TT,  C4  &  GMTV 

Slim  Fast: 

All  areas 

Solpadeine: 

All  areas  except  U  &  CTV 

Shrepsils: 

All  areas 

Tagamet: 

All  areas 

Wella  Colour  Mousse: 

All  barCTV,B,G,CTV,LWT,TT&C4 
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HELPING  OVER  2500 
INDEPENDENT  PHARMACISTS 
THROUGHOUT  THE  UK 


VANTAGE  9  WE 
FULL  ATTENTION  TO  CURE 


PHARMACY  HEADACHES. 


Working  together  as  a  team,  we  can  cure  even  the  most 
stubborn  headaches.  Here  are  some  of  the  services  available 
only  to  independent  pharmacy:  CM2P,US  Space  Management 
System,  a  profitable  own  brand,  high  profile  national 
advertising  and  P.R.,  local  advertising  advice  and  top 
branded  products  at  keen  monthly  promotional  prices,  as 
well  as  P.O.S.  material  and  in-store  traffic  building  consumer 
promotions.  Every  Vantage  member  is  backed  by  a  high 
degree  of  marketing  expertise.  And  whatever  the  problem,  be 
it  day-to-day  running  difficulties  or  advice  needed  on  long- 
term  business  development,  Vantage  can  help. 


WE'RE   ALWAYS  THERE, 
WE   ALWAYS  CARE 


Gaviscon  Essential  Information 

Product  Information.  Active  Ingredients:  Liquid  Gaviscon:  Sodium  alginate  BP  500mg,  sodium 
bicarbonate  Ph  Eur  2fi7mg,  calcium  carbonate  Ph.  Eur.  I60mg  per  K)ml  dose.  Gaviscon  500  Tablets: 
Algimc  acid  BP  500mg,  sodium  bicarbonate  Ph.  Eur.  170mg,  dned  aluminium  hydroxide  gel  BP  KJOmg, 
magnesium  trisilicatc  Ph  Eur  25mg  per  tablet.  Gaviscon  251)  Tablets:  Algimc  acid  BP  250mg,  sodium 
bicarbonate  Ph.  Eur.  X5mg.  aluminium  hydroxide  gel  BP  50mg,  magnesium  trisilicate  Ph.  Eur.  12.5mg  per 


tablet.  Indications:  Liquid  Gaviscon  &  Gaviscon  500  Tablets:  Heartburn,  including  heartburn 
pregnancy,  dyspepsia  associated  with  gastric  reflux,  ruatus  hernia  and  reflux  oesophagitis.   Gaviscon  2 

I  iblets  I!'  irtburi  i  icid  indigestion    Contra-Indications:    N        known    Dosage  Instructio 

Liquid  Gaviscon:  Adults  and  children  over  12:  10-20ml,  children  6-12:  5-10ml  liquid  after  meals  and 
bedtime.  Children  under  6:  Not  recommended.  Gaviscon  500  Tablets:  Adults  and  children  over  12:  1  cj 
tablets  after  meals  and  at  bedtime    Children  under  12:  Not  recommended.  Gaviscon  250  Tablets:  Adi 


Eight  out  of  ten  people  with  heartburn  don't  suffer  from 
er-production  of  stomach  acid,1,2  but  simply  from  acid  in 
'  wrong  place.  So  why  use  a  treatment  that  limits  the 
dy's  natural  production  of  acid  when  all  you  need  to  do  is 
ep  it  where  it  belongs? 

Gaviscon  provides  an  effective,  non-systemic  barrier  to 
ep  acid  dow  n  in  the  stomach  and  away  from  the  sensitive 
Sophageal  area.   It  gives  rapid  and  long-lasting  relief, 
nply  by  staying  on  top  of  the  problem. 

[Which  is  the  only  place  a  heartburn  treatment 
illy  needs  to  be. 


Keeps  acid  where  it  works, 
not  where  it  hurts 


hildrcn  over  12:  2  tablets  .is  required,  Children  under  12:  Not  recommended.  Chew  tablets 
oughlv  before  swallowing.  Note:  10ml  liquid  contains  6.2mmol  sodium.  One  Gaviscon  500  Tablet 
:ains  2.1  mmol  sodium.  One  Gaviscon  250  Tablet  contains  1.02mmol  sodium  Both  liquid  and  tablet 
as  of  Gaviscon  arc  sugar-free  Retail  Prices:  Liquid  Gaviscon  100ml  £1.67,  200ml  £2.99,  Gaviscon 
Tablets  12  £2.45,  Gaviscon  250  Tablets  24  £2  09  Product  Licence  Nos:  44/0058  Liquid  Gaviscon. 
0140  Liquid  Gaviscon  1'eppermint  Flavour,  44/0141  Gaviscon  500  Lemon  Flavour  Tablets.  44/0103 


Gaviscon  250  Tablets,  44/0143  Gaviscon  250  Lemon  Flavour  Tablets  Legal  Category:  ( rSI  Holder  of 
Product  Licences:  Reckitt  &  Colman  Products  Limited.  Dansom  Lane.  Hull  HUH  7DS.  GAVISCON 
and  the  sword  and  circle  symbol  are  registered  trademarks   Date  of  preparation:  3/2/95. 


References:  1  Ball  C.S.  el  a\.  (1988)  Gut:  29  (part  10):  A1449. 
2.  Cadiot  G.  ct  a/.  (1994)  Gastrointest  Res.  22:  209-222 


Reckitt?*' 


Lady  Jayne  &  Disney 


Hair  accessory  brand  Lady 
Jayne  is  branching  out 
into  child-specific  products 
with  its  latest  Disney  line. 

The  range  features  four 
Disney  characters,  all  of 
which  have  enjoyed 
extensive  promotional 
support  and 

merchandising,  including 
Lion  King,  Little  Mermaid, 
Minnie  Mouse  and  Disney 


Babies.  It  has  its  own 
freestanding  or 
wall-mounted  show  stand. 
Products  are  available 
from  March  1,  1995. 

Simba  the  Lion  Cub 
features  on  a  hairslide  and 
ponytail  band  (£2.49  per 
pair),  scrunchie  (£2.49) 
and  sleepie  clips  (£1.99). 

The  Little  Mermaid 
adorns  five  products:  a 


stretch  band  (£2.99), 
scrunchie  (£1.99), 
hairslides  (£2.49  per  pair), 
ponytail  bands  (£1.99  per 
pair)  and  sleepie  clips 
(£1.99  per  pair). 

Minnie  Mouse  features  a 
number  of  fashion  and 
colour  variants,  including 
scrunchies  (£2.49)  in  plain 
red  or  black  with  a  white 
heart  print. 

The  Disney  Babies  line 
comes  in  pastel  shades  of 
pink  and  blue  and  includes 
scrunchies  at  £1.99  and 
bandeaux  at  £2.49. 
Laughton  &  Sons  Ltd.  Tel: 
0121  436  6633. 


Cover-up 
compact 

Dermablend,  the  full 
coverage  concealing 
make-up,  is  now  available 
in  an  easy  to  use  compact. 

Compact  Cover  Creme  is 
highly  opaque,  sensitivity 
tested  and  smudge-proof, 
says  the  company. 

The  mirrored  compact  is 
in  faux  tortoiseshell  with 
gold  outer  accents.  A 
compartment  protects  its 
reusable  sponge.  It  retails 
at  £17.25.  Replacement 
sponges  are  also  available 
in  pairs,  retailing  at  £3.50. 
Baker  Norton  Ltd.  Tel: 
01279  426666. 


All's  well  that  inks 
well  with  Sensiq 


Sensiq's  new  eyeliner  is 
presented  in  a  novel 
'inkwell'  style  container 
which  also  boasts  that  it  is 
spill-proof. 

Precision  Ink  Eye  Liner 
has  been  designed  to  make 
application  easier.  The 
inkwell  style  features  an 
integral  applicator  and  a 
short,  shaped  handle  to  aid 
controlled  application.  It 
comes  in  two  shades  — 
black  and  brown  —  and 
retails  at  £4.99. 

Sensiq  has  also 


reformulated  its  three  face 
powders  to  incorporate 
light  diffusing  particles. 

The  range  comprises: 
Perfect  Radiance 
Translucent  Loose  Powder 
(£4.65),  Translucent 
Powder  (£4.50)  and  Light 
Diffusing  Powder  (£4.50). 
•  The  company  has  also 
set  up  the  Sensiq  Privilege 
Club.  Members  will  receive 
mailings  from  Sensiq 
throughout  the  year. 
Rimmel  International  Ltd. 
Tel:  01233  625076. 


Clairol's 
spotlight 
on  Glints 

A  new  £1  million 
advertising  campaign  for 
Glints  has  kicked  off  with 
two  months  of  Adshel 
posters  situated  at 
prominent  'youth'  sites 
across  major  cities. 

Running  alongside  is  a 
radio  campaign  on  Atlantic 
252,  Capital  and  Kiss  FM. 

Press  executions  will 
run  in  titles,  such  as 
Cosmopolitan.  Looks  and 
19  from  March  until  June. 
Bristol-  Myers  Co  Ltd.  Tel: 
01895  628000. 


One-Step  to  Improve 
Your  Professional 
Profits! 


Early  Bird® 
Professional 
Pregnancy  Test 
for  In-Pharmacy  use 


New  Early  Bird*  Professional  introduces  a  new  era  in  low  cost  pregnancy  tests. 

Advanced  technology  has  enabled  us  to  reduce  the  cost  of  Early  Bird®  Professional  to  just  £33.50  or  £1.67  per  test.  Now  available  in 
packs  of  20,  Early  Bird®  Professional  is  a  quick,  simple  and  accurate  test.  With  a  new  low  cost  that  will  work  wonders  for  your 

professional  profits. 

Now  available  from  AAH,  Barclays,  Numark,  Unichem  and  other  leading  wholesalers. 


Kent  Pharmaceuticals  Limited,  Ashford,  Kent,  TN23  6LL.  Freephone  Order  Line  on  0800  220280 


Britain's  most  popular  programme 
is  back  on  the  box. 


nicotinells3 

Patch  Programme  to  help  you  stop  smoking 


7  days  supply  of  large  size  nicotine  patches 
for  smokers  of  20  or  more  cigarettes  a  day 


licotinell  is  the  most  popular  nicotine  patch 
rogramme  in  Britain.  So  popular,  in  fact,  that  it  has 
dominant  54%  brand  share'  One  of  the  reasons  for 
his  remarkable  success  is  the  consistent  heavyweight 
dvertising  support  we  have  put  behind  the  brand. 


1995  is  no  exception.  We  will  be  investing  a  massive 
£3.1  million,  starting  over  the  key  New  Year  period. 
Nicotinell  has  been  brand  leader  ever  since  its  launch 
m  May  1992'  It  helps  smokers  24  hours  a  day.  Now 
we'll  be  giving  you  round  the  clock  support  as  well. 


COTIHELL-  IS  A  REGISTERED  TRADEMARK 


TA 


■ 


t  n  c  a  r  e 


esentation  Transdermal  Therapeutic  system  containing  nicotine,  available  m  three  sizes  (JO,  20  and  10cm-)  releasing  2 1 mg.  I4mg  and  7mg  of  nicotine  respectrvety  over  24  hours  Indication:  Treatmem  oi  nicotine  dependence,  as  an  aid  to  smoking  cessation.  Dosage:  Stop  smoking  completely  when  starting 
atmem  For  those  smoking  20  or  more  cigarettes  a  day.  treatment  should  be  started  with  NICOTINE LL  TTS  JO  once  daily  Those  smoking  less  should  start  with  NICOTINELL  TTS  20  once  daily  Sues  of  JO.  20  and  IQcnv  permit  gradual  withdrawal  of  nicotine  replacement,  using  treatment  periods  ol  J-4  weeks  with  each 
e  Doses  above  JOcnr  have  not  been  evaluated  The  treatment  is  designed  to  be  used  continuously  for  three  months,  but  not  beyond  However,  if  still  smoking  at  the  end  of  the  three  month  period,  further  treatment  may  be  recommended  following  a  re-evaluaoon  of  the  patients  motivation  Contraindications 
n  smokers,  occasional  smokers,  children  under  18  yean  As  with  smoking.  NICOTINELL  is  contraindicated  during  acute  myocardial  infarction,  unstable  or  worsening  angina  pectoris,  severe  cardiac  arrhythmias,  recent  ce re bro vascular  accident,  pregnancy  and  breast  feeding,  skin  diseases  preventing  patch  application  and 
hypersensitivity  to  nicotine  Precautions:  Hypertension,  stable  angina  pectoris,  cerebrovascular  disease,  occlusive  peripheral  arterial  disease,  heart  failure,  hyperthyroidism,  diabetes  meTlnus,  renal  or  hepatic  impairment,  peptic  ulcer  Persistent  skin  reaction  to  the  patch  Keep  out  of  the  reach  of 
■  ildren  at  all  times.  Side  effects:  Smoking  cessation  causes  many  withdrawal  symptoms  Most  common  advene  effects  directry  related  to  nicotine  patches  are  reactions  at  the  application  site  (usually  erythema  or  pruritus)  Other  events  which  may  be  related  to  smoking  cessation  include  headache,  sleep 
turbances,  gastro-mtestmal  disturbances,  and  myalgia  Legal  category:  P  Packs:  NICOTINELL  TTS  10  (PLOOOI/OlTJl  in  packs  of  seven  patches,  trade  price  £8.21.  retail  pnce  £14.47.  NICOTINELL  TTS  20  (PLQ0QI/QI74)  in  parks  of  seven  patches,  trade  price  £8.64.  retail  price  £15.23,  NICOTINELL 
50  (PL0O0I/0I7S)  in  packs  ol  seven  patches,  trade  pnce  £9.07,  retail  pnce  £15.99.  ®  denotes  registered  trademark  PL  Holders:  Ciba  Geigy  Pic.  Macclesfield  SK 10  2NX  further  information  is  available  from  Zyma  Healthcare,  Holmwood  RH S  4NU  Date  of  preparation:  December  1994  I294/6SS 
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All  eyes  on  Iris 


Weleda  is  extending  its  Iris 
skincare  range  with  new 
Moisturising  Balm. 

Its  formulation  contains 
sun-dried  iris  root  which, 
the  company  says,  has 
been  used  for  centuries  for 
its  moisture-retaining  and 
regulating  properties. 

It  also  contains  calendula 
and  hamamelis  extracts,  as 
well  as  lavender, 
geranium,  orange  and 


bergamot  essential  oils. 

The  Balm  retails  at 
£4.95  (100ml)  and 
complements  Iris  Night 
Cream  and  Moisturising 
Cream.  The  range  also 
comprises  a  cleansing 
milk,  hand  gel  and  soap. 

Available  from  April,  the 
balm  will  cost  £18.18  for 
an  outer  of  six.  Weleda 
(UK)  Ltd.  Tel:  01559 
309319. 


Grooming 
chic 

Fashion  duo  Dolce  and 
Gabbana  have  launched 
their  first  men's  fragrance, 
Dolce  &  Gabbana  Parfum 
Pour  Homme. 

The  fragrance  itself  is  a 
mix  of  citrus,  spicy  and 
woody  notes.  It  will  roll 
out  nationally  in  March. 

The  line  comprises:  eau 
de  toilette  (75ml  and 
125ml,  £25  and  £35);  EDT 
vapo  (75ml  and  125ml, 
£29  and  £38);  after  shave 
(75ml  and  125ml,  £19  and 
£28);  deo  spray  (£16)  and 
deo  stick  (£10).  Aspects  of 
Beauty  Company.  Tel: 
01273  400085. 

Mum's  the 
word 

Parfums  Cacharel  has 
produced  a  gift  set  for 
Mother's  Day  (March  26). 

It  combines  a  100ml 
bottle  of  Anais  Anais  eau 
de  toilette  with  a  crystal 
perfume  spray  made  by 
Royal  Doulton. 

The  perfume  spray 
features  soft,  matt  and 
bright  glass  cutting.  It  has 
a  rose-coloured  spray 
pump  and  retails  at  £25. 
Prestige  &  Collections 
Ltd.  Tel:  0181  979  6699. 


The  Super  Lifter  is  the  latest  addition  to  Philips'  Pro-Air 
range.  In  addition  to  a  retractable  bristle  brush  and 
volumiser,  the  Super  Lifter  attachment  features  nine 
'fingers'.  These  direct  warm  air  evenly  throughout  the  hair 
creating  lift  and  volume  without  curling,  says  the  company. 
The  Super  Lifter  retails  at  £23.95.  Philips  DAP.  Tel:  0181 
689  2166 


Aapri  gets  active 

Aapri  is  raising  its  profile 
in  a  new  £450,000  print 
advertising  campaign. 

The  new  advertisement 
features  the  model  from 
the  earlier  TV  commercial 
pictured  with  a  young  man 
nuzzling  her  shoulder.  The 
tagline  reads  'It's  [Aapri] 
caring  for  you'. 

The  advertising  also 
shows  the  different 


products  in  the  range  with 
a  brief  explanation  on  how 
to  achieve  'apricot-soft 
skin  naturally'. 

The  campaign  is  to  run 
throughout  the  year  in  a 
range  of  magazines, 
including  Elle,  Clothes 
Show  Magazine,  Zest  and 
Just  Seventeen.  Henkel 
Cosmetics.  Tel:  0181  804 
3343. 
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Shower  &  Bath  Protection 


*  DIABETICS 

*  BURNS 

*  LEG  ULCERS 

*  FRACTURES 

*  CHIROPODY 

Un*  Avail8"1* 

MEDISCAN 


O 


71/72  East  Hill,  Colchester,  Essex  C01  2QW 
Tel:  01206  795791  Fax:  01206  795247 


from  AAH  or  contact  Mediscan. 
In  six  sizes  -  RSP  £6.80  inc.  VAT 
per  pack  of  five,  any  size. 
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PULL  OUT  AND  KEEP  SECTION 


Pregnant 
pauses 


Pregnancy  is  a  delicate  time  of  life  for  a 


woman.  Not  only  is  there  hormonal 
upheaval  but  there  is  usually  a  plague  of 
minor  ailments  to  contend  with.  As  Trudy 

Thomas  MRPharmS,  part-time  training 
officer  at  the  NPA  and  CPPE  tutor,  explains, 
the  problems  don't  end  with  childbirth 


Pregnancy  and  birth  are  both 
symptom-producing  events. 
Minor  ailments,  such  as 
heartburn,  nausea, 
haemorrhoids,  constipation  and 
cracked  nipples  are  common. 

The  more  serious  conditions  of 
iron  deficiency  anaemia,  venous 
thrombosis,  hypertension, 
diabetes  and  depression  may 
present  for  the  first  time  during 
pregnancy  or  shortly  after  birth. 
In  addition,  practitioners  will 
have  patients  with  existing 
disease  states,  eg  epilepsy,  who 
become  pregnant  and  require 
maintenance  therapy. 

Ideally  practitioners  should 
not  prescribe  medication  for 
pregnant  and  breast-feeding 
women.  However,  studies  show 
that  35  per  cent  of  pregnant 
women  take  drugs  during 
pregnancy,  with  6  per  cent  using 
medication  other  than  iron  or 
vitamins  during  the  first 
trimester  '.  Analysis  carried  out 
in  1973  found  that  82  per  cent 
of  91 1  women  used,  on  overage, 
four  drugs  during  pregnancy 
and  65  per  cent  were  taking 
non-prescription  drugs  . 

Pharmacy  role 

Community  pharmacists  can 
help  prescribes  weigh  up  the 
benefit  to  risk  ratio  of  drug 
therapy  and  can  supply 
up-to-date  information  on  new 
drugs  and  alterations  to  existing 
regimes  when  the  patient  is 
planning  or  has  become 
pregnant. 

Pharmacists  can  respond  to 
the  symptoms  of  pregnant  and 
breast-feeding  women  who  visit 
the  pharmacy.  They  also  have  a 
role  in  educating  customers  that 
drugs  taken  while  pregnant  or 
nursing,  including  social  drugs 
such  as  alcohol  and  cigarettes, 
can  harm  the  baby. 

Teratogenicity 

The  concept  of  a  placental 
barrier  is  now  out-dated.  It  is 
recognised  that  the  majority  of 
drugs,  with  the  exception  of 
very  large,  polar  molecules  such 
as  heparin,  will  eventually  cross 
the  placenta  to  some  extent, 
unless  destroyed  or  altered 
during  passage.  What  needs 
consideration  is  whether  the 
rate  and  extent  of  transfer  are 
sufficient  to  result  in  significant 
concentrations  in  the  foetus. 

When  assessing  the 
teratogenic  potential  of  drugs,  a 
knowledge  of  the  timing  of 
embryonic  development  is 
important.  In  the  pre-embryonic 


phase,  it  is  probable  that 
potentially  harmful  drugs  have 
an  all-or-nothing  effect.  Either 
the  cells  will  die  or  damaged 
cells  will  be  replaced  by 
undifferentiated  cells  which 
develop  normally. 

After  implantation,  cell 
differentiation  of  the  embryo 
begins.  This  is  the  most  sensitive 
phase,  when  the  developing 
child  is  at  greatest  risk. 
Teratogenic  substances  given  at 
this  stage  could  result  in 
irreversible  congenital 


malformations. 

In  the  later  stages  of 
pregnancy,  drugs  can  effect  the 
growth  and  functional 
development  of  foetal  tissues 
and  organs.  In  the  last  days 
before  term,  drugs  may 
influence  the  birth  itself  as  well 
as  having  unwanted  effects  on 
the  neonate  after  delivery. 

Many  adverse  effects  can  be 
predicted  from  the 
pharmacological  actions  of  the 
drugs,  eg  high  doses  of 
progestogens  cause  virilisation 


Use  of  drugs  in 
pregnancy  and 
breast  feeding 

What  to  watch  out  for  and 
how  to  treat  common  . 
complaints  1 

Coronary  heart 
disease 

Understanding  the  risk  factors 
and  meeting  'Health  of  the  . 
Nation'  targets  IV 
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of  the  female  foetus.  However, 
some  effects  are  totally 
unpredictable,  as  thalidomide 
demonstrated. 

Exactly  how  drugs  exert  their 
teratogenic  effect  is  unknown. 
They  may  effect  maternal 
tissues,  thus  having  an  indirect 
effect  on  the  foetus,  or  a  direct 
action  on  embryonic  cells 
causing  specific  abnormalities. 
There  is  also  the  theory  that 
drugs  effect  the  nutrition  of  the 
foetus  by  interfering  with  the 
passage  of  nutrients  across  the 
placenta. 

Breast-feeding 

Most  drugs  taken  by  a  lactating 
woman  are  excreted  in  her  milk 
Previous  dilution  in  the  mother's 
body,  however,  coupled  with 
the  volume  of  milk  consumed, 
usually  means  that  the  dose 
administered  to  the  baby  is 
clinically  unimportant.  But 
because  neonatal  elimination  is 
impaired,  drugs  taken  regularly 
by  the  mother  may  accumulate. 
This  risk  is  increased  if  the  baby 
is  premature. 

In  addition,  some  drugs  given 
to  the  mother  may  inhibit 
lactation,  eg  bromocriptine, 
while  others  may  reduce  the 
infant's  sucking  reflex,  eg 
phenobarbitone. 

The  main  mechanism  of  drug 
transport  into  breast  milk  is  by 
passive  diffusion  across  a 
concentration  gradient,  but  it 
also  depends  on  the  intrinsic 
lipid  solubility  of  drugs,  their 
degree  of  lonisation  and 
binding  to  proteins  and  other 
cellular  constituents. 

Of  vital  importance  when 
weighing  up  possible  risks  are 
the  maternal  dose,  the 
frequency  of  dosing,  timing  of 
doses  after  feeds,  the  frequency 
of  feeds  and  how  long  lactation 
continues.  The  variability  of 
these  factors  makes  it  very 
difficult  to  calculate  how  much 
drug  the  infant  actually  receives. 
All  that  can  be  stated  is  that  the 
drug  is  present  in  the  milk. 

Most  mothers  will  be  advised 
to  schedule  drug  taking  after 
feeds,  although  in  practice  this 
can  be  difficult. 

Testing  drugs 

Experiments  with  animals  have 
provided  considerable 
information  concerning  the 
teratogenic  effects  of  drugs.  In 
Britain  new  drugs  are  routinely 
tested  in  at  least  two  animal 

Continued  on  pii 
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Drug 


Incidence 


Defects  caused 
in  offspring 

Cardiac  10-12  per  cent 

Facial  abnormalities  5  per  cent 

Severe  CNS  defects  4  per  cent 

Cranio-facial/limb  30  per  cent 
growth  deficiencies 

Neural  tube  0.5-1  per  cent 

Facial  clefts  Unknown 

Cardiac  Unknown 

Neural  tube  2-3  per  cent 

Cardiac  Unknown 

Multiple  anomalies  Unknown 

Multiple  anomalies  Unknown 

Multiple  anomalies  Unknown 
Adapted  from  Whittle  MJ,  Hanretty  KP.  Prescribing  in  pregnancy.  British  Medical  Journal  1986:293:1485 
(This  list  is  not  exhaustive  —  for  full  details  see  BNF  Appendix  4) 


Lithium 
Warfarin 

Phenytoin 

Carbamazepine 

Primidone  &  phenobarbitone 

Sodium  valproate 
Sex  hormones 

Cytotoxic  drugs 
Retinoids 


Drugs  contra-indicated  in 
breast-feeding 

Laxatives 
Lithium 
Amiodarone 
Opiates 

Ephedrine/pseudoephedrine 

Carbimazole 

Barbiturates 

Iodine 

Benzodiazepines 
Cytotoxics 
Bromine  salts 
Immunosuppressants 
•  This  list  is  not  exhaustive 
and  pharmacists  should 
consult  the  SWF  Appendix  5 
for  more  details 


Continued  from  pi 

species  at  all  stages  of  the 
reproductive  process. 

Unfortunately,  these 
experimental  findings  can't  be 
extrapolated  from  species  to 
species,  or  even  from  strain  to 
strain  within  a  species,  much 
less  from  humans  to  animals. 

Research  and  the  prediction 
of  toxicity  in  the  human  are 
further  hampered  by  a  lack  of 
specificity  between  cause  and 
effect.  Teratogenicity  leading 
to  anatomic  malformation  is 
generally  easy  to  identify. 
Social,  behavioural  and 
developmental  changes  are 
much  more  difficult  to  link  and 
are  seldom  picked  up. 

Some  effects,  such  as  the 
delayed  carcinogenic  effects  of 
stilboestrol  in  the  teenage 
daughters  of  women  treated 
with  the  drug  many  years 
before,  may  not  show  in  the 
offspring  until  puberty. 

The  message  for  the 
practitioner  wishing  to 
prescribe  for  a  pregnant 
woman  would  seem  to  be  'stick 
to  the  traditional  drugs,  where 
most  experience  of  prescribing 
exists'.  Thus  methyldopa  is  used 
for  hypertension  and 
amitriptyline  and  imipramine 
are  first  line  choices  in  the 
treatment  of  depression.  Newer 
drugs  tend  to  be  avoided  even 
where  no  evidence  of  problems 
exist  because  often  the  data  is 
limited. 

In  1986  the  Committee  on 
Safety  of  Medicines  made  a 
recommendation  that  Data 
Sheets  for  all  drugs  should 
include  information  to  enable  a 
doctor  to  make  an  assessment 
of  the  potential  risk  to  the 
foetus  in  the  light  of  maternal 
benefit.  There  should  be 


comment  on  animal  data  with 
any  possible  evidence  of 
teratogenicity,  embryotoxicity 
or  other  known  effects  stating 
the  nature  of  the  risk,  animal 
species  and  dose  relationships. 
A  statement  on  human  testing 
should  mention  population 
studies  and  any  anecdotal 
reports. 

The  CSM  recommends  the 
pharmaceutical  industry  adopts 
a  classification  of  drugs  with 
regard  to  their  safety  of  use  in 
pregnancy  similar  to  that  used 
by  the  Food  and  Drug 
Administration  in  the  United 
States  '.  This  may  be  introduced 
as  part  of  EU  legislation  in  the 
future. 

Tests  to  determine  the  safety 
of  drugs  during  breast-feeding 
are  carried  out  with  animals. 
The  difference  between  the 
composition  of  milk  which  can 
effect  elimination,  and  even  the 
pH  of  the  milk  of  different 
species,  means  these  results 
have  limited  use  in  our 
understanding  of  human 
lactation. 

OTC  problems 

Symptoms  such  as  heartburn, 
constipation  and  haemorrhoids 
are  common  in  pregnancy. 
Cracked,  sore  nipples  can  be 
painful  for  the  mother  and 
jeopardise  successful  feeding.  In 
addition,  general  aches  and 
pains  and  coughs  and  cold 
symptoms  are  often  presented 
in  the  pharmacy  during 
pregnancy  and  lactation. 

The  pharmacist  is  wise  to 
consider  non-drug  treatment  as 
first  line;  avoid  treatment  in  the 
first  trimester,  use  traditional 
remedies  where  experience  is 
greatest  and  give  the  minimum 
effective  dose  for  the  minimum 
amount  of  time. 

•  Heartburn 

This  affects  some  70  per  cent  of 
pregnant  women,  most  often  in 
the  second  and  third  trimesters. 
General  advice  would  be  the 
avoidance  of  fatty  or  spicy 
foods,  eating  little  meals  more 
often,  avoiding  eating  close  to 
bedtime  and  propping  the 
upper  part  of  the  body  in  bed. 
Magnesium  or  aluminium 
containing  antacids  are  a  good 
choice,  the  former  especially  if 
constipation  is  also 
troublesome. 

•  Constipation  and 
haemorrhoids 

Constipation  is  also  a  frequent 
problem  in  later  pregnancy 
with  the  size  of  the  uterus  and 


a  reduced  gastro-intestinal 
motility  playing  a  part.  Iron 
supplements  may  contribute  to 
the  problem. 

First  line  treatment  should 
always  be  dietary  management 
and  increased  fluids.  If  these 
measures  fail  then  bulk-forming 
laxatives  can  be  tried  in  the 
short-term.  Women  who  do  not 
respond  to  these  measures 
should  be  referred  to  their  GP. 

Haemorrhoids  are  often 
associated  with  constipation. 
Women  suffering  for  the  first 
time  must  be  referred  to  the  GP 
so  the  condition  can  be 
correctly  diagnosed.  Soothing 
creams  containing  astringents 
are  suitable  OTC  treatment,  but 
local  anaesthetics  are  best 
avoided. 

•  Sore/cracked  nipples 

Mothers  with  painful  nipples 
should  seek  advice  from  their 
health  visitor,  midwife  or  a 
breast-feeding  counsellor  to 
check  the  positioning  of  the 
infant  on  the  breast. 

Soothing  creams  often 
contain  lanolin  which  may 
cause  sensitivity  in  some 
individuals,  while  too  frequent 
applications  of  creams  can  keep 
the  nipple  damp  and  so  prevent 
healing.  Expressed  breast  milk 
has  healing  properties  and  can 
be  allowed  to  dry  on  the  breast. 

Any  topical  application  to  the 
breast  should  be  carried  out 
after  a  feed  as  an  unpleasant 
taste  in  the  mouth  can  lead 
babies  to  refuse  feeds. 

Women  who  experience  pain 
in  the  breast  itself  must  be 
referred  to  the  GP. 

•  Pain  relief 

Aches  and  pains  arise  in 
pregnancy,  and  mothers  often 
experience  discomfort 
immediately  after  birth. 

Paracetamol  is  generally 
accepted  as  safe  for  use  during 
pregnancy  and  while  feeding. 
Aspirin  is  reported  as  having 
effects  on  platelet  function  and 
haemostasis  when  taken  in  late 
pregnancy  and  should  be 
avoided.  There  is  also  a 
potential  risk  of  Reye's 
Syndrome  and  impairment  of 
platelet  function  in  breast  fed 
infants  whose  mothers  are 
taking  aspirin,  and  avoidance  is 
again  recommended. 

Ibuprofen  can  cause  problems 
in  pregnancy  and  should  not  be 
taken.  It  is  present  in  breast 
milk,  but  in  quantities  too  small 
to  be  harmful" 

•  Coughs  and  colds 
Although  no  definite  problems 


have  been  reported,  it  is  wise  to 
avoid  products  containing 
sympathomimetics  where  safety 
is  not  proven.  Likewise  opioid 
cough  suppressants  and 
expectorants  should  not  be 
recommended.  Demulcents  and 
soothing  cough  lozenges  are 
unlikely  to  cause  any  problems 
and  can  be  suggested  if 
non-drug  remedies  and 
paracetamol  are  insufficient  to 
control  symptoms. 

•  Social  drugs 

Alcohol  taken  in  large  amounts 
regularly  in  pregnancy  is 
teratogenic,  leading  to  the 
foetal-alcohol  syndrome,  where 
there  is  growth  and  mental 
retardation.  An  occasional  drink 
is  unlikely  to  do  any  harm,  but 
no  safe  limits  have  been  quoted 
and  women  are  advised  to  stop 
alcohol  during  pregnancy. 
Likewise  a  high  alcohol  intake 
during  lactation  may  affect  the 
infant  leading  to  reduced  milk 
consumption'. 

Cigarette  smoking  in 
pregnancy  causes  low-birth 
weight  babies,  premature  birth 
and  other  problems  in  early 
childhood.  Nicotine  also  passes 
into  breast  milk  and  interferes 
with  the  let-down  reflex. 

The  use  of  nicotine 
replacement  therapy  needs  to 
be  weighed  carefully  against 
the  risk  of  continued  smoking 
and  should  be  used  under 
medical  supervision. 

•  Folic  acid 

It  is  now  recommended  that 
women  planning  a  pregnancy 
should  take  400mcg  of  folic 
acid  until  the  12th  week  of 
pregnancy  to  reduce  the  risks  of 
the  baby  having  spina  bifida  or 
other  neural  tube  defects. 

Any  women  who  have 
previously  had  a  baby  with 
spina  bifida  or  are  at  particular 
risk  should  receive  5mg  of  folic 
acid  (reduced  to  4mg  when  a 
suitable  preparation  becomes 
available).  Few  women  are 
aware  of  these  guidelines  at 
the  moment  and  pharmacists 
have  a  role  to  play  in  advising 
customers. 

Summary 

If  drugs  are  being  given  during 
pregnancy  or  lactation, 
whether  it  is  a  dose  alteration 
for  a  woman  on  existing 
therapy,  for  a  life-threatening 
condition  arising  during  these 
events  or  for  something  as 
minor  as  a  cold,  the  ultimate 
goal  of  doctor  and  pharmacist 
alike  must  always  be  to  relieve 
the  woman's  symptoms,  but  do 
no  harm  to  the  baby. 
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At  the  heart  of 
the  matter 

Coronary  heart  disease  causes  the  bulk  of  cardiovascular-linked 
deaths  in  the  UK,  placing  it  high  on  the  Government's  'Health  of 
the  JSJation'  agenda  as  Prashant  Sanghani,  a  School  of  Pharmacy 
lecturer/practitioner  and  ward  pharmacist  for  the  Royal  London 
Hospital's  coronary  care  unit,  explains 


Coronary  heart  disease,  also 
called  ischaemic  heart  disease, 
usually  presents  as  angina  or 
acute  myocardial  infarction. 

These  individual  diseases 
themselves  present  in  various 
degrees  of  severity  —  stable 
and  unstable  angina,  for 
instance  —  but  all  usually  result 
from  a  combination  of 
arteriosclerosis  (the  thickening 
and  hardening  of  arterioles), 
and  atheroma  formation  (fatty 
deposits  within  the  inner  artery 
lining).  This  combination  is 
termed  atherosclerosis. 

Although  heart  failure  and 
arrhythmias  are  also  sometimes 
listed  as  presentations  of 
coronary  heart  disease  (CHD), 
they  are  more  often  sequelae 
of  CHD,  presenting  in  patients 
with  angina  or  post-myocardial 
infarction. 

Sudden  death,  if  due  to  a 
cardiac  cause,  is  usually 
attributable  to  spasm  of  a 
coronary  artery  and/or  a  rapid 
onset  of  severe  ventricular 
fibrillation. 

Pathology 

Atherosclerosis  affects  the 
elastic  arteries  including  the 


free  extracellular  lipid  and  cell 
debris.  This  plaque  is  the  true 
atheroma  and,  if  it  occludes 
more  that  25  per  cent  of  a 
major  coronary  artery,  it 
frequently  causes  the  symptoms 
of  stable  angina. 

Angina  becomes  complicated 
(unstable)  when  the  occluded 
artery  is  also  subject  to  spasm 
and  to  temporary  platelet 
aggregate  mediated  occlusion. 
•  Complicated  lesions  occur 
when  the  fibrous  plaque 
haemorrhages,  calcifies, 
ulcerates  or  becomes  the  site  of 
thrombosis  formation.  A 
complicated  lesion  that  has 
been  damaged  and  has 
attracted  platelets  and  fibrin  to 
form  a  thrombus  can  start  to 


aorta  and  the  main  coronary 
arteries.  Typical  lesions  are  local 
nodular  changes  in  the  intima 
(the  layer  of  tissue  beneath  the 
endothelium)  of  the  arterial 
wall;  and  diffuse  internal 
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Figure  1:  The  link  between  risk  factors  to  developing  heart  disease  and  its 
pathogenesis 
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thickening  which  occurs  with 
increasing  age.  The  latter  is  a 
'natural'  physiological  process. 

There  are  three  types  of  local 
lesions:  fatty  streaks,  fibrous 
plaques  and  complicated 
lesions. 

•  Fatty  streaks  consist  largely  of 
cholesterol  and  cholesterol 
oleate  contained  in  lipid  laden 
smooth  muscle  cells  also  known 
as  'foam  cells'.  Streaks  occur  as 
young  as  childhood  and,  by  the 
age  of  25,  up  to  50  per  cent  of 
the  aortic  surface  may  be 
covered.  These  streaks  are 
sometimes  precursors  of  the 
secondary  lesions  —  the  fibrous 
plaque. 

•  Fibrous  plaque  consists  of 
greyish-yellow  areas  of 
thickened  intima  made  up  of 
foam  cells,  cholesterol, 
macrophages  and  fibrous 
connective  tissue  (collagen, 
elastic  fibres  and 
mucopolysaccarides). 

Underneath  this  cap  of 
fibrous  tissue  lies  a  deposit  of 


grow  further  as  a  result  of  the 
thrombus  formation  itself. 

Prostacyclin  (an  anti- 
aggregatory prostaglandin) 
production  is  reduced,  the 
thrombus  enlarges  and  cell 
growth  within  the  intima  is 
increased.  This  may  continue 
until  the  artery  lumen  is  fully 
occluded,  resulting  in  an  acute 
myocardial  infarction. 

These  lesions  frequently  occur 
at  points  of  branching  and  at 
bends  in  the  arterial  tree,  and 
often  in  the  normal  vessel  wall 
in  between  the  lesions.  This 
pattern  probably  occurs  as 
these  points  are  often  under 
high  haemodynamic  stress 
which  can  damage  the 
endothelium  and  so  stimulate 
fibrosis. 

The  cause  of  atherosclerosis  is 
difficult  to  identify  as  many 
factors  contribute  to  this 
complex  disease  process. 
However,  the  main  processes 
are: 

•  injury  to  the  epithelium 
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Figure  2a:  Death  rates  for  coronary 
heart  disease 

England  1970-1990  and  target  for  the  year  2000 
All  persons  aged  under  65 
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Figure  2b:  Death  rates  for  coronary 
heart  disease 

England  1970-1990  and  target  for  the  year  20(H) 
All  persons  aged  65-74 
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•  infiltration  of  lipid 

•  thrombosis. 

Risk  factors 

The  risk  factors  involved  in 
CHD,  such  as  smoking,  diabetes 
and  hypertension,  contribute  to 
one  or  more  of  the  processes 
outlined  (Figure  1 ). 

Some  risk  factors  have  been 
shown  to  affect  the 
development  of  CHD  directly 
(major  risk  factors),  while 
others  are  contributory,  having 
indirect  but  definite  effects  on 
coronary  heart  disease. 

The  major  risk  factors  are: 

•  Smoking  which  is  estimated 
to  account  for  up  to  18  per  cent 


of  CHD  deaths.  Smoking 
cessation  is  the  single  most 
effective  means  of  reducing  the 
risk  of  CHD.  However,  this  risk 
reduction  declines  as  age 
increases. 

•  Hypertension 

•  Hypercholesterolemia 

•  Inadequate  physical  activity. 
Contributory  factors  have  a 

direct  influence  on  the  four 
main  factors  and  each  other. 
These  include: 

•  Excessive  alcohol 
consumption  (more  than  21 
units  per  week  in  men  and  over 
14  units  per  week  in  women) 
increases  the  risk  of 
hypertension  and  also 


contributes  to  obesity 

•  Obesity  itself  is  associated 
with  hypertension  and  raised 
plasma  cholesterol 

•  Salt  intake  in  the  population 
is  related  to  the  level  of 
hypertension  and  is  considered 
to  be  excessive  in  the  UK 

•  Diabetes  increases  the  risk  of 
CHD  up  to  four-fold  and  is  itself 
more  likely  to  occur  in  smokers 
and  in  those  with  an 
'unhealthy'  diet 

•  Poor  diet  is  one  which  leads 
to  obesity  and  a  high  plasma 
cholesterol  level  and  can  be 
improved  by  reducing  the  total 
percentage  fat  intake  and 
increasing  the  consumption  of 
fresh  fruit  and  vegetables  and 
decreasing  salt  intake. 

Recently,  interest  has  been 
revived  in  the  role  of 
antioxidants  (typically  vitamins 
C  and  E  and  beta-carotene)  in 
risk  reduction.  However,  we  are 
still  awaiting  conclusive  trials. 

These  risk  factors  will  affect 
the  development  of  CHD 
generally,  but  there  appear  to 
be  some  risk  factors  that  are 
specific  to  acute  myocardial 
infarction  as  they  increase  the 
likelihood  of  lesion  damage 
and  thrombus  development 
(Table  1). 

The  factors  discussed  so  far 
are  largely  environmental  and 
may  be  controllable  to  some 
degree.  However,  there  are 
some  fixed  risk  factors  which 
are  equally  important  but 
cannot  be  altered.  Of  these  the 
direct  risk  factors  are: 

•  increasing  age 

•  male  gender 

•  a  strong  family  history  of 
hypercholesterolemia  or  CHD. 

Ethnic  origin  and  social  class 
are  indirect  risk  factors, 
affecting  predisposition  to  the 
environmental  risk  factors. 
Also  where  multiple  risk  factors 
co-exist,  as  is  more  often  the 
case  in  the  population,  then  the 
effect  of  the  combination  is 
greater  than  the  sum  of  the 
individual  factors. 

Key  aims 

At  present  50  per  cent  of  all 
deaths  in  the  United  Kingdom 
are  attributable  to 
cardiovascular  disease, 
compared  to  25  per  cent  for 
cancer,  the  next  most  common 
cause  of  death.  Of  this  50  per 
cent,  the  large  majority  is  due 
to  CHD,  and  for  this  reason  CHD 
(and  stroke)  is  one  of  the  five 
key  areas  in  the  Government's 
'Health  of  the  Nation' 
document.  The  aims  for 
reduction  in  CHD  deaths  are 
summarised  in  Table  2. 

These  reductions  are  thought 
to  be  attainable  by  targeting 
certain  risk  factors  associated 
with  CHD: 

•  Smoking  —  by  reducing  the 
prevalence  of  cigarette  smoking 
in  men  and  women  aged  16  or 
over  to  no  more  than  20  per 
cent  by  the  year  2000  (in  1990 
the  prevalence  was  31  per  cent 
in  men  and  28  per  cent  in 
women) 

•  Diet  and  Nutrition  —  by 

reducing  the  average 
percentage  of  food  energy 
derived  from  saturated  fatty 
acids  to  1 1  per  cent  by  2005 
(from  17  per  cent  in  1990)  and 
from  total  fat  to  35  per  cent  by 
2005  (from  40  per  cent  in  1990) 


•  Obesity  —  by  reducing  the 
percentage  of  men  and  women 
aged  16  to  64  who  are  obese  by 
at  least  25  per  cent  for  men  and 
33  per  cent  for  women  by  2005 
(from  8  per  cent  men  and  12 
per  cent  women  in  1986/87  to  6 
per  cent  and  8  per  cent 
respectively) 

•  Blood  Pressure  —  by  reducing 
the  mean  systolic  blood 
pressure  in  the  adult 
population  by  at  least  5mmHg 
by  2005 

•  Alcohol      by  reducing  the 
proportion  of  men  drinking 
more  than  21  units  of  alcohol 
per  week  from  28  per  cent  in 
1990  to  18  per  cent  by  2005  and 
the  population  of  women 
drinking  more  than  14  units  per 
week  from  1 1  per  cent  to  7  per 
cent. 

The  emphasis  in  the  'Health 
of  the  Nation'  is  in  the 
prevention  of  CHD.  People  will 
need  to  make  widespread 
changes  in  attitude  and 
behaviour  if  the  targets  set  out 
are  to  be  met  or  surpassed. 

This  should  be  possible 
through  increased  and 
improved  health  education, 
more  screening  for 
hypertension,  cholesterol  and 
diabetes  and  perhaps  some 
other  less  overt  means  such  as 
the  widespread  introduction  of 
low-fat  foods  and  reduction  in 
cigarette  advertising. 

Also,  the  targets  are  in 
keeping  with  the  general 
decline  in  mortality  from 
coronary  heart  disease  over  the 
last  ten  years  (Figures  2)  and 
perhaps  they  should  be  seen  as 
an  encouragement  to  continue 
the  established  trend  rather 
than  a  new  initiative  to 
dramatically  alter  the  course  of 
the  disease. 

Although  the  premise  that 
'prevention  is  better  than  cure' 
is  agreed  with,  the 
management  and  treatment  of 
CHD  is  still  hugely  important. 
Indeed,  relatively  new 
treatments  for  acute  myocardial 
infarction  and  post-infarction 
have  reduced  mortality  and  will 
play  a  significant  part  in 
helping  attain  the  targets  set  by 
the  'Health  of  the  Nation'. 

In  the  next  article  the  overall 
management  of  coronary  heart 
disease,  both  pharmacological 
and  non-pharmacological,  will 
be  looked  at  in  detail. 
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Table  2:  Health  of  the  Nation  targets  

Year  Annual  death  rate  per  100.000 

Aged  under  65      Aged  65  to  75 

1990  5S  899 

by  2000  35  629 

Percentage  reduction      40  30 
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Impact  of  adverts 
on  drug  abuse 


In  the  United  States,  the 
Media-Advertising  Partnership 
for  a  Drug-Free  America  has, 
since  the  1980s,  run  the  largest 
public  service  campaign  in 
advertising  history:  to  date, 
expenditure  on  TV  and 
advertising  has  exceeded  $1 
billii  in 

The  aim  is  to  reduce 
consumption  not  only  of  illicit 
drugs,  such  as  marijuana,  but 
also  of  tobacco  and  alcohol.  Is 
this  money  well  spent?  UK 
opinion  is  divided  over  whether 
advertising  campaigns  reduce 
drug  misuse  by  young  people  — 
in  fact,  some  claim  it  merely 
glamorises  the  practice. 
American  experience  suggests 
otherwise. 

It's  not  easy  to  measure  the 
impact  of  such  a  campaign 
directly  —  monitoring  actual 
drug  consumption  is  impossible. 
Instead,  paediatricians  asked 
837  1 1-18  year-olds  in  urban 
and  suburban  schools  whether 
they  could  recall  the  campaign's 
adverts;  what  their  perceptions 
of  the  message  were;  and 
whether  they  felt  they  had 
been  deterred  from  drug  abuse. 

Virtually  all  students  correctly 
identified  the  campaign 
message  'using  drugs  is  bad  for 
your  brain'  —  graphically 
conveyed  by  a  fried  egg.  Most 
also  recalled  that  adverts 
addressed  use  of  cocaine  and 
marijuana,  though  only  half 
remembered  tobacco  and 
alcohol  and  only  10  per  cent 
mentioned  inhalants. 

Of  those  who  recalled  the 
campaign,  92  per  cent  said  they 
had  learned  at  least  a  little 
about  drugs  and  35  per  cent 
said  they  had  learned  'a  lot'. 
Only  school  and  media  news 
were  listed  as  more  popular 


Long-term  benefits  of  SAARDs  in  RA 


There  is  some  evidence  that 
certain  slow-acting 
anti-rheumatic  drugs  (SAARDs) 
do  slow  radiological 
progression  of  rheumatoid 
arthritis  (RA).  However,  little  is 
known  about  what  proportion 
of  patients  obtain  benefit  and 
whether  treatment  also 
preserves  function  in  the 
long-term. 

Specialists  in  Glasgow  have 
now  reported  the  results  of  five 
years'  treatment  of  675  people 
with  RA  who  had  been  enrolled 
in  clinical  trials  —  with 
encouraging  conclusions  for 
some. 

When  treatment  with  NSAIDs 
and  intra-articular  steroid 
injections  failed  to  control 
symptoms,  patients  were 
additionally  treated  with 
sulphasalazine,  penicillamine  or 
gold  injections.  Only  28  per 
cent  of  patients  were  still 
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taking  SAARDs  after  five  years; 
6  per  cent  had  died;  and  20  per 
cent  stopped  treatment 
because  of  lack  of  efficacy, 
particularly  among  those  taking 
sulphasalazine. 

However,  adverse  effects 
accounted  for  withdrawal  in  33 
per  cent  of  patients  taking 
sulphasalazine  compared  with 
45  per  cent  of  those  receiving 
gold  and  42  per  cent  of  those 
taking  penicillamine.  Poor 
compliance  was  reported  in 
only  3-4  per  cent  of  patients. 

Those  who  sustained  longer 
treatment  tended  to  be 
younger  and  to  have  milder 
disease.  Encouragingly,  all 
measures  of  disease  activity 
improved  significantly  but, 
although  functional  activity  was 
improved  after  five  years,  the 
benefit  had  been  maximal 
during  the  second  year  then 
had  gradually  declined.  This 


may  reflect  a  delay  in  disease 
progression  rather  than  a 
slowing. 

There  were  few  differences 
between  the  drugs:  patients 
receiving  gold  had  a  significant 
improvement  in  morning 
stiffness  and  erythrocyte 
sedimentation  rate;  and  those 
taking  penicillamine 
experienced  greater  improve- 
ment in  articular  index.  There 
were  no  differences  in  their 
effects  on  functional  activity. 

Overall,  fewer  than  one-third 
of  patients  treated  with 
SAARDs  derive  long-term 
benefit  but  the  preservation  of 
functional  activity  is  consistent 
with  evidence  that  these  drugs 
do  modify  progression  of  RA. 
However,  adverse  effects  and 
lack  of  efficacy  remain  a 
significant  problem.  Annals  of 
Rheumatic  Diseases 
1994;53:812-5 


sources  of  information  and  28 
per  cent  said  the  adverts  were 
their  most  important  source. 

Sixty  per  cent  of  students  said 
the  campaign  had  changed 
their  beliefs  about  the  safety  of 
drug  abuse  and  97  per  cent  said 
the  adverts  had  persuaded 
them  that  drugs  were  more 
dangerous  than  they  had 
previously  believed. 

This  was  reflected  in  a  change 
in  attitude  to  others  who  were 
drug  users:  93  per  cent  of 
students  said  they  were  less 
willing  to  be  friendly  with  such 
people.  Two-thirds  also  said 
that  the  campaign  had  deterred 
them  from  trying  new  drugs 
and  39  per  cent  said  they  had 
reduced  consumption  as  a 
result.  Predictably,  the  impact 
was  greatest  among 
non-drug-using,  urban  and 
younger  students. 

The  mass  media  exert  a 
powerful  and  ubiquitous 
influence  on  adolescents,  the 
authors  conclude,  at  least  as  far 
as  their  self-reported  views  are 
concerned.  Advertising  seems 
to  work.  Archives  of  Pediatric 
and  Adolescent  Medicine 
1994;148:1262-8 

Influenza 
vaccination 

Vaccination  against  influenza 
can  be  life-saving  for  some 
elderly  people  but  take-up  is 
still  low,  according  to  research 
from  Merseyside. 

Vaccination  is  recommended 
for  people  with  chronic 
respiratory,  heart  or  renal 
disease;  diabetes  mellitus; 
immunosuppressed  patients; 
and  long-term  residents  of 
nursing  homes. 

However,  an  audit  of  100 
elderly  people  admitted  to 
geriatric  wards  with  one  of 
these  diagnoses  found  that  61 
per  cent  had  not  been 
vaccinated,  although  74  per 
cent  said  they  would  have 
accepted  vaccination  had  it 
been  offered. 

A  survey  of  100  GPs  revealed 
that,  although  few  had 
reservations  about  giving  the 
vaccine,  more  than  half  had 
never  recommended  it  and  40 
per  cent  relied  on  the  patient 
to  request  it. 

The  authors  suggest  that 
uptake  can  be  improved  if  the 
elderly  are  routinely  asked 
about  vaccination  if  they  are 
admitted  to  hospital  (as  are 
children),  if  discharge  letters 
highlight  the  need  for 
vaccination  and  vaccination  is 
offered  at  home  to  people  who 
are  judged  housebound.  British 
Journal  of  General  Practice 
1995;45:22-3 
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Since  we  completely  revamped  our  service 
last  August,  our  prices  are  about  the  best 
you'll  find  on  the  market  -  as  our  competitors 
will  verify! 

Our  extensive  range  is  exceptional.  So  too 
are  our  deliveries  (twice  daily,  as  ever).  What's 
more,  you  don't  have  to  buy  in  bulk. 

Little  wonder  then  that  most  of  our 
customers  now  buy  their  generics  from  us  on  a 
regular  basis,  not  just  when  they  need  something 
in  a  rush. 


(And  when  some  of  those  customers  turn 
out  to  be  the  competition,  it  proves  just  how  low 
our  prices  are!) 

You  can  make  remarkable  savings  across  the 
entire  range  of  generics,  not  just  the  best  sellers. 
And  our  fortnightly  special  offers  make  those 
savings  even  more  spectacular. 

Just  ask  your  UniChem  representative  to 
show  you. 

Our  new,  improved  generics  package  -  not  a 
big  deal.  Just  a  great  one! 


UniChem 


UniChem  PLC,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  1SN.  Telephone:  0181-391  2323. 


Impact  of  serious  illness 
on  family  members 


Early  discharge  of  patients  into 
the  community  reduces 
expenditure  by  a  healthcare 
provider.  It  imposes  a  burden 
on  community  services  which 
can  be  assessed  and  funded  as 
resources  allow,  but  a  cost  that 
is  often  hidden  is  the  economic 
and  social  impact  on  relatives  of 
caring  for  a  sick  family  member. 

In  the  United  States,  an 
ongoing  study  —  the  Study  to 
Understand  Prognoses  and 
Preferences  for  Outcomes  and 
Risks  (SUPPORT)  —  has  been 
established  to  evaluate  such 
problems.  It  surveyed  the 
families  of  2,129  patients 
discharged  from  hospital  with 
one  of  nine  serious  diagnoses, 
including  heart  failure,  severe 


cirrhosis,  chronic  obstructive 
pulmonary  disease  and  certain 
cancers. 

One-third  of  these  patients 
needed  considerable  assistance 
from  the  family,  requiring 
spending  much  of  their  savings 
or  losing  a  major  source  of 
income.  Eleven  per  cent  of 
relatives  quit  work  or  took  time 
off  and  12  per  cent  became  ill 
or  were  unable  to  function  as  a 
result.  Others  moved  to  a  less 
expensive  house,  postponed 
medical  care  for  others  or 
changed  plans  for  education  of 
family  members. 

Overall,  55  per  cent  of 
relatives  experienced  an 
adverse  impact.  Worst  affected 
were  younger  families;  lower 


income  groups  (earning  less 
than  £16,500  annually);  and 
families  of  patients  with 
greatest  functional 
dependency. 

It  is  unclear  whether  similar 
economic  problems  occur  in  the 
UK,  where  healthcare  is 
currently  largely  free  to  users. 
However,  this  American  survey 
makes  explicit  the  potential 
costs  of  transferring  care  into 
the  community  without 
adequate  support. 

The  family  burden  of  illness 
should  therefore  be  included  in 
any  evaluation  of  healthcare 
outcomes,  the  authors 
conclude.  Journal  of  the 
American  Medical  Association 
1994;272:1839-44 


Paediatric  complementary  medicine 

Iged  beneficial 


judj 


Complementary  medicine  is 
becoming  increasingly  popular 
but  little  is  known  about  its  use 
by  children.  In  1992,  a  survey  of 
complementary  practitioners  in 
England  revealed  that  2  per 
cent  of  their  patients  were 
children.  However,  not  all 
people  consult  a  practitioner 
when  they  use  complementary 
medicines.  Now,  a  Canadian 
study  has  found  a  far  higher 
frequency  of  use  among  1,900 
children  attending  a  hospital 
paediatric  clinic. 

Twenty-three  per  cent  of 
parents  and  1 1  per  cent  of  their 
children  said  they  had  used 
some  form  of  complementary 
medicine.  Over  two-thirds  of 
parents  who  used 
complementary  therapies  also 
gave  it  to  their  children. 
Seventy  per  cent  had  used  only 
one  type  of  therapy;  22  per 
cent  used  two;  and  8  per  cent 
used  three  or  more. 

The  most  popular  therapies 
were  chiropractic,  used  by  36 
per  cent  of  children,  and 
homoeopathy,  used  by  25  per 
cent.  Naturopathy,  acupuncture 
and  osteopathy  were  each  used 
by  about  10  per  cent  of 
children.  The  child's  doctor  was 
informed  in  only  half  of  these 
cases  and  users  of 
complementary  therapies 
consulted  a  conventional  doctor 
significantly  less  often  than 
non-users. 

There  was  a  clear  preference 
for  chiropractic  and 
homoeopathy  for  the 
treatment  of  respiratory  and 
ENT  complaints,  and  for 
chiropractic  for  musculoskeletal 
problems.  For  other  problems 
—  for  example,  allergies  and 
skin  and  gastrointestinal 
symptoms  —  the  various 
therapies  were  equally  popular. 
Parents  selected  a  therapy  on 
the  advice  of  friends  or,  in  1 3 
per  cent  of  cases,  were  referred 
by  a  conventional  doctor. 

Almost  a  third  of  parents  said 
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word  of  mouth  influenced  their 
choice;  others  cited  as 
important  factors  fear  of 
adverse  reactions  with 
conventional  drugs  (21  per 
cent),  dissatisfaction  with 
conventional  medicine  (14  per 
cent)  or  more  personalised 
attention  (9  per  cent).  Some 
parents  tried  a  complementary 
therapy  in  the  hope  of  treating 
a  chronic  problem,  even  though 
they  were  unconvinced  of  its 
efficacy. 

Complementary  medicine  was 
judged  effective  in  59  per  cent 


of  children  who  used  it.  Parents 
who  were  users  were  twice  as 
likely  as  non-users  to  report  a 
beneficial  effect  and  three 
times  as  likely  to  prefer 
complementary  to  conventional 
medicine. 

This  survey  reveals  that 
complementary  medicine  is 
widely  used  by  children  and  this 
is  more  likely  when  their 
parents  are  also  users.  As  other 
surveys  have  shown, 
conventional  practitioners  are 
too  often  uninformed  about 
this.  Pediatrics  1994;94:81 1-4 


Yoga 
relieves  OA 


Opinion  is  divided  over  the 
optimal  drug  treatment  for 
osteoarthritis  (OA):  many 
people  are  treated  with 
NSAIDs  despite  evidence  that 
paracetamol  alone  is  just  as 
effective  (and  much  safer). 

Joint  protection  and 
exercises  play  an  important 
role  in  preserving  function 
and  relieving  symptoms,  so  it 
is  surprising  that  the  benefits 
of  yoga  have  not  been 
evaluated  sooner.  Rheumat- 
ologists  in  the  United  States 
have  now  done  just  that. 

Sixteen  people  aged  52-79, 
with  pain,  aching  and 
stiffness  of  the  fingers  due  to 
OA,  were  randomised  to  a 
course  of  yoga  plus 
conventional  treatment,  or 
standard  drugs  and  exercises. 

Yoga  instruction  consisted 
of  eight  weekly  sessions 
involving  stretching  and 
strengthening  exercises  plus 
group  discussion  and  support. 

All  outcome  measures  — 
including  range  of  motion, 
stiffness  and  strength  — 
improved  significantly  more 
in  people  using  yoga  than  in 
controls.  Most  striking  was  a 
reduction  in  joint  tenderness 
and  there  were  further 
trends  towards  a  reduction  in 
joint  size  and  pain.  No 
adverse  effects  were 
reported  and  there  was  no 
increase  in  physician 
consultations. 

These  results  justify  further 
study  of  yoga  for  other 
chronic  arthritic  disorders, 
the  authors  conclude.  Journal 
of  Rheumatology 
1994;21:2341-3 


Contradictory  post-transplant  care 


Efforts  to  provide  care  in  the 
community  for  people  formerly 
treated  as  inpatients  are 
becoming  more  effective. 
Community  pharmacists  need 
to  be  aware  of  a  wider  range  of 
complex  and  sometimes 
expensive  treatments  which  GPs 
may  now  prescribe. 

Bone  marrow  transplantation 
is  increasingly  successful  in  the 
management  of  leukaemias 
and  in  reducing  the  impact  of 
chemotherapy.  The  aim  is  to 
restore  the  patient  and  the 
family  to  normal  life  as  soon  as 
possible  by  facilitating  care  in 
the  community.  This  involves 
taking  prophylaxis  against 
bacterial  and  viral  infection  but 
there  is  no  consensus  among 
specialists  on  the  most 
appropriate  regimes. 

The  paediatric  oncology  unit 
in  Cambridge  has  no  facilities 
for  bone  marrow  transplanta- 
tion and  refers  its  patients  to 
other  centres.  It  found  that 
they  were  returning  with 
differing  recommendations  for 
prophylaxis,  causing  confusion 
for  staff  and  patients  alike.  A 
survey  of  nine  transplant  units 
revealed  that  they  were 
advising  prophylactic  co- 
trimoxazole  for  three  or  six 


months,  beginning  on  the  day 
after  transplantation  or  28  days 
later  and  ranging  in  dose  from 
three  times  weekly  to  daily. 

Similarly,  three  centres 
recommended  life-long 
prophylactic  penicillin  for 
hyposplenism,  but  four  did  not, 
and  another  suggested 
prophylaxis  for  an  arbitrary  two 
years.  Four  centres 
recommended  prophylaxis  with 
aciclovir,  lasting  from  42  days  to 
six  months,  there  was,  however, 
no  consensus  on  appropriate 
dose.  Killed  vaccines  were 
permitted  after  anything  from 
immediately  post-transplant  to 
18  months  later. 

Restrictions  imposed  on 
lifestyle  were  also  variable. 
Some  centres  stipulated  three 
to  six  months  off  school,  others 
allowed  a  return  to  school 
provided  the  neutrophil  count 
was  high  enough.  Holidays 
were  generally  restricted  to 
'clean'  countries  but  two 
centres  proscribed  swimming 
for  six  months.  Most  also 
suggested  dietary  restrictions 
and  one  banned  live  yoghurt 
and  take-aways.  Asked  to 
explain  their  policies,  the 
centres  said  they  were  based  on 
personal  experience. 


The  inconsistencies 
revealed  by  this  survey  have 
prompted  the  establishment 
of  a  national  expert 
committee  to  draw  up 
guidelines  on  post-transplant 
care  in  the  community.  Such  a 
consensus  is  urgently  needed 
—  in  this  and  other  specialties 
where  care  is  shifting  to  the 
community  —  if  community 
pharmacists  are  to  fulfil  their 
role.  Archives  of  Disease  in 
Childhood  1994;71:529-31 


Research  Digest  is  a  regular 
series  written  by  drug 
information  specialist  Steve 
Chaplin  MRPharmS,  looking 
at  current  developments 
in  medicine. 
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Its  immense. 
It's  Imodium! 


Announcing  a  revolution  in  OTC  anti-diarrhoeal 
sales.  Imodium,  the  brand  that  you've  already  made 
number  1 ,  is  about  to  grow  still  further  and  expand 
the  pharmacy  market. 

Imodium  will  be  supported  with  an  unprecedented 
Emulti-million  promotional  programme  throughout 
1995  to  drive  new  users  into  your  pharmacy  and 
build  your  anti-diarrhoeal  business. 

This  support  offers  you: 

•  National  TV  advertising. 

•  Striking  new  point  of  sale  and 
display  promotions. 

•  The  best  P.O.R.  available. 

Imodium  can  stop  acute  diarrhoea  with  just  one 
dose,  a  message  your  customers  will  get  loud  and 
clear.  With  our  commitment  to  growth  and  your 
continued  recommendation,  your  business  is  sure 
to  expand. 

Find  out  more  about  our  plans  for  Imodium  OTC  by 
contacting  your  Centra  Healthcare  representative 
today  or  telephone  01494  450778. 


Imodium  OTC  Essential  Information 

Presentation:  Capsules  containing  loperamide  hydrochloride  2mg  Indications: 
Treatment  of  acute  diarrhoea  Dosage  and  administration:  Adults  and  children  over  12: 
Two  capsules  initially,  then  one  capsule  after  every  loose  stool.  Maximum  dose:  Eight 
capsules  in  24  hours  Contraindications:  Conditions  in  which  inhibition  of  peristalsis  is  to 
be  avoided,  abdominal  distension,  colitis  or  as  sole  treatment  in  acute  dysentery 
Precautions:  Imodium  is  for  the  symptomatic  relief  of  diarrhoea  only  and  is  not  a  substitute 
for  rehydration  therapy.  If  symptoms  persist  for  more  than  24  hours,  a  doctor  should  be 
consulted.  Loperamide  should  only  be  used  during  pregnancy  or  lactation  on  the  advice 
of  a  doctor  Side-effects:  Abdominal  cramps,  nausea,  vomiting,  drowsiness,  dizziness,  dry 
mouth  and  skin  reactions.  Price:  8  capsules:  £3.25,  12  capsules:  £4.70.  Legal  category:  P. 
PL:  0242/0028  PL  holder:  Janssen  Pharmaceutical  Ltd,  Grove,  Wantage,  Oxon,  OX12 
ODQ.  ©JPH  February  1994. 

TM  denotes  Trademark 


(Loperamide) 


Imodium 


Can  stop  diarrhoea 
with  one  dose 


TM 
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Why  can't  they  sell  me 
my  ideal  computer? 


Bath  pharmacist  Geoffrey  Weaver  admits  he  is 
not  a  computer  expert,  but  he  wonders  if  all  those 
updates  are  really  necessary  —  and  does  the 
machine  have  to  be  quite  so  big? 


I  consider  my  independent 
suburban  pharmacy  to  be 
somewhere  near  the  national 
statistical  average  in  size  and  I 
have  used  a  computer  labelling 
system  since  the  early  1980s. 

My  update  contract  has 
expired  although  a  hardware 
maintenance  contract  is 
available  for  less  than  £200  per 
annum.  I  have  enjoyed  a  good 
relationship  with  my  system 
supplier  but  I  would  like  a  more 
modern  system. 

I  have  about  the  same 
knowledge  of  the  workings  of  a 
computer  as  I  have  of  the 
workings  of  my  car  engine.  In 
the  past  I  could  change  the 
plugs  and  clean  the  points  but 
to  service  the  car  today  it  has  to 
be  connected  to  an  expensive 
computer  engine  management 
system  and  I  delegate  the  work 
to  the  garage.  However,  it  is  my 
car  anal  am  sure  I  will  be 
consulted  about  what  is  done. 

In  the  case  of  pharmacy 
computer  labellers  that 
confidence  is  missing.  I  have  an 
uncomfortable  feeling  that 
things  have  got  out  of  control. 

My  existing  system  was 
purchased  outright.  The 
maintenance  contract  was 
willingly  signed  and  all  was  well 
at  first.  As  time  passed  and 
updates  modified  the  system,  I 
have  become  aware  —  often 
long  after  it  has  happened  — 
that  some  of  the  changes  have 
not  been  advantageous. 

I  have  learned  that  if  the 
hard  disk  is  corrupted,  it  is  only 
possible  to  reload  data  from 
back-up  with  supplier's 
instructions  which  have  been 
withheld  from  the  manual. 

I  have  also  learned  that  quite 
reasonable  changes  cannot  be 
made  without  telephoning  the 
supplier  for  a  daily  changing 
password  and  previously 
undisclosed  instructions.  I  also 
now  know  that  the  system  has 
built-in  'traps'  which  prevent 
further  progress  without 
consulting  the  supplier. 

Delete  the  obsolete 

As  patients  die  or  move  away 
from  the  area,  I  cannot  delete 
them  from  the  hard  disk  and 
compact  the  current  data.  They 
can  only  be  archived,  thereby 
cluttering  the  capacity  of  the 
hard  disk  with  obsolete  data, 
until  'cleaning'  instructions  are 
released.  I  should  be  able  to 
purge  my  own  system  and 
compact  useful  data  to 
maximise  the  potential  of  my 
system. 

While  I  understand  that  the 
supplier  may  feel  he  has  to 
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protect  his  system,  the  actual 
effect  of  these  actions  is  to, 
unreasonably  in  my  view,  retain 
that  which  he  has  sold.  The  user 
owns  the  system  and  has  title  to 
the  hardware  and  the  program 
(with  due  regard  for  patent  and 
copyright  laws).  In  my  opinion, 
there  is  no  justification  for  any 
restriction  greater  than  that 
imposed  when  buying  a  book, 
tape  recording,  record,  compact 
disc  or  any  piece  of  electrical 
equipment. 

Must  have  it? 

I  am  also  acutely  aware  that  the 
continually  expanding  data 
base,  providing  a  wealth  of 
information  for  my  'must  have 
it'  brain,  is,  in  reality,  unusable; 
the  system  is  only  needed  to 
produce  labels  at  intervals  of  a 
few  minutes  and/or  in 
indeterminate  rushes  and  lulls. 
My  ideal  system  would  allow 
me  to  operate  'other'  options  in 
parallel  in  separate  boxes  on 
the  screen. 

Product  managers  find 
fulfilment  only  when  they 
produce  maximum  and 
absolute  capacity.  They  are 
unconcerned  with  customer 
needs. 

I  suggest  this  point  has  been 
reached  in  the  development  of 
pharmacy  computers. 

The  considerable  capacity 
now  on  offer  can  absorb 
Martindale,  British  National 
Formulary  and  can  be  easily 
updated.  Little  attention  is  paid 
to  the  real  operating 
environment  in  which  the 
systems  are  used.  On  the 
occasions  when  I  need 
Martindale  the  reason  is  usually 
to  clarify  the  intentions  of 
'mature  prescribes'  which 
necessitates  reference  to 
information  from  earlier 
editions.  The  latest  and  greatest 
update  will  not  help  me  in 
these  circumstances. 

What's  important? 

What  are  my  most  important 
considerations? 

•  Physical  dimensions.  My 
dispensary  bench  is  more 
spacious  than  many  with 
standard  600mm  work  surfaces. 
The  measurements  of  some 
new  systems  mean  I  have 
insufficient  room  to  place  the 
keyboard  in  front  of  the 
computer  on  this  standard 
depth  bench.  Do  I  need  a  bulky 
14in  multicoloured  screen 
which  blocks  the  view  from  the 
dispensary  into  the  sales  area? 
Slim  dimensions  would  be  much 
more  appealing 

•  I  need  fast,  logical  labelling 


systems  with  patient 
medication  records 
•  I  want  a  comprehensive, 
accurately  updated  drug  file 
complete,  no  missing  codes,  no 
incomplete  information,  and  no 
obsolete  clutter  and 
duplication.  Only  then  would  it 
be  worth  the  annual  £800  or 
thereabouts  currently 
demanded  for  the  updates. 


Why,  too,  have  economies  of 
scale  and  increased  efficiency 
not  reduced  the  costs  to  the 
consumer  of  software  and 
maintenance  contracts  for 
pharmacy  computer  labellers? 
•  I  want  an  automatic  stock 
control  system  that  indicates 
stock  levels  responding  to 
decreasing  as  well  as  increasing 
demand 
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•  I  want  drug  interactions 

•  I  want  to  be  able  to  type  a 
letter  without  having  to  come 
out  of  the  labelling  programme 
and  tediously  reload  when 
finished 

•  Above  all  else  I  want  to  be 
able  to  get  rid  of  the  obsolete 
material  myself  and  compact 
my  useful  data,  and  I  want  to 
be  able  to  overwrite  programs 
and  data  on  a  hard  disk  should 
it  become  corrupted  from  my 
back-up  without  having  to  ask 
for  permission.  This  would 
enable  me  to  continue  when 
my  suppliers  have  closed 

•  I  would  like  to  be  able  to  take 
the  complete  program  and 
data,  load  it  into  a  similar 
computer  at  home  and  browse 
through,  and  familiarise  myself 
with,  the  options  in  a  calmer 
environment.  Clearly  the 


knowledge  gained  from  this 
facility  would  lead  to  an 
increase  in  speed  and  efficiency 
at  work. 

I  have  considered  a 
removable  hard  disk  but  this 
would  leave  the  system  at  the 
pharmacy  unusable  by  the 
locum  if  I  have  business 
elsewhere  next  day  and  cannot 
return  the  disk.  A  new  Compact 
shadow  drive  system  for  the 
second  computer  unit  is 


excessively  expensive. 

I  sincerely  hope  suppliers  will 
provide  programs  which  meet 
our  real  needs  and  give  good 
value.  I  hope  other  pharmacists 
will  contribute  their  views.  Are 
we  getting  a  fair  deal? 

In  my  opinion,  pharmacists 
should  form  a  national 
consultation  group,  perhaps 
assisted  by  the  National 
Pharmaceutical  Association,  to 
encourage  better  liaison 


between  producer  and 
consumer  in  this  rapidly 
developing  field.  There  should 
be  ample  protections,  patents 
and  copyrights  to  protect  the 
suppliers  yet  still  allow 
pharmacy  users  greater  control 
of  their  systems. 

For  their  part,  suppliers 
should  create  user  advisory 
groups  to  keep  themselves  in 
harmony  with  their  customer 
base. 


Some  answers 
from  JRC  ... 

Annual  payment:  Our  annual 
payment  covers  monthly 
product  file  updates, 
program  enhancements, 
VADIS,  Dr  Stockley's  updated 
interactions,  eight-hour 
on-site  repair/maintenance 
for  hardware  and  full 
software  support.  It  is  a 
complete  support 
programme. 

Instructions:  Instructions  for 
various  procedures,  which 
may  cause  data  loss  or 
corruption,  are  password 
protected  to  ensure  data 
safety.  We  like  to  'talk  our 
customers  through'  the 
process. 

Additions:  Some  additions 
are  introduced  due  to 
changes  in  regulations,  others 
at  the  request  of  users.  It  may 
be  that  individual  users  may 
find  a  particular  addition  to 
be  of  no  immense  personal 
interest  or  use. 
Deletions:  Individual  patient 
details  can  be  deleted  from  a 
JRC  system,  but  with  the 
ten-year  archiving 
recommendation  for  data 
protection,  access  to  old 
information  will  be  required. 
Drug  databases:  While  the 
JRC  system  does  not 
incorporate  the  Martindale  or 
BNF,  we  do  have  VADIS,  an 
on-screen  drug  information 
database,  incorporating 
pharmacology,  pharmaco- 
kinetics, uses  and  doses,  use 
in  organ  dysfunction,  etc.  In 
our  experience  most 
pharmacists  require  the  most 
up  to  date  detail  available 
about  drugs.  This  should 
include  the  older  drugs  as 
well  as  more  recent  launches. 
Due  to  the  volume  of  data 
involved,  VADIS  requires  a 
modern  computer  with  a 
larger  capacity  hard  disk. 
Size  matters:  Industry 
standard  computers  are  not 
noticeably  smaller  than 
previously,  due  to  increased 
quality  requirements.  JRC 
software  can  be  operated  on 
a  compatible  laptop 
computer.  There  is  a  cost 
implication  here,  and  most 
pharmacists  prefer  the  more 
robust  qualities  of  the 
conventional  desktop  system 
for  day  to  day  use.  JRC  also 
supplies,  as  an  alternative  to 
the  standard-sized  dot  matrix 
printer,  a  thermal  printer, 
which  is  approximately  a 
third  of  the  size  and  which 
operates  extremely  quickly, 
quietly  and  produces 
exceptionally  clear  label 
print. 


...  and  Hadley  Hutt 

Physical  dimensions:  Standard 
size  computers  are  cheaper  as 
they  are  mass  produced,  but 
we  can  supply  9in  monitors 
and  compact  keyboards 
instead  of  the  standard  size  at 
a  small  additional  charge. 
Processors  do  not  have  to  sit 
on  the  bench;  many 
pharmacists  place  their 
processors  under  the  bench 
and  leaflet  printers  can  be 
sited  underneath. 
Drug  file:  Hadley  Hutt's 
database  is  unrivalled.  Apart 
from  the  enormous  range  of 
medicine  and  disease  leaflets 
available  (over  1,000  now)  the 
database  contains  the  largest 
range  of  contra  indications 
(disease  versus  medication), 
maximum  daily  dosage 
warnings,  counselling  alerts 
and  recommended  standard 
instructions  for  most 
medications.  All  of  these 
features  are  fully  integrated 
into  the  PILLS  software  to 
enable  efficient  use  of  the 
data,  and  to  help  the 
pharmacist  promote  a  more 
professional  service.  The 
database  is  flexible  enough  to 
allow  pharmacists  to 
personalise  it  for  their  own 
requirements.  The  annual 
charge  for  software  support, 
data  updates  and  program 
updates  is  only  £249. 
Automatic  stock  control: 
Automatic  stock  control  can  be 
set  to  keep  in  stock  either  the 
maximum  daily  usage  over  the 
last  three  months  or  the 
average  day's  usage.  As  usage 
decreases  PILLS  adjusts  its 
requirements  accordingly.  It  is 
possible  to  set  a  dead  stock 
period  for  PILLS  which 


prevents  a  product  from  being 
re-ordered  if  its  previous 
dispensing  date  is  more  than 
the  user-definable  time 
allocated. 

Drug  interactions:  Interactions 
are  divided  into  major  and 
minor.  A  huge  database  of 
contra-indications  is  also 
included  in  PILLS. 
Word  processing:  PILLS  can  be 
run  under  a  task-switching 
program,  but  we  do  not 
recommend  this  as  it  can 
degrade  its  performance.  For 
the  majority  of  pharmacists 
the  entire  day  revolves  around 
their  patient  medication 
record  system.  It  is  not  just  a 
labeller,  it  is  a  powerful  tool 
that  controls  the  efficient 
running  of  the  dispensary  and 
the  professional  image 
portrayed  to  the  customer. 
Anything  that  might  interfere 
with  this  should  be  avoided. 
Obsolete  data/corruption: 
PILLS  runs  a  clear-out  routine 
at  the  end  of  each  month 
when  it  clears  out  redundant 
records. 

Should  the  need  arise  for 
data  to  be  restored  from 
back-up,  the  more  literate 
users  can  do  this  themselves 
but  the  majority  of  our  users 
prefer  to  be  talked  through 
this  procedure  by  our  technical 
support  help  desk.  Telephone 
support  is  available  outside 
office  hours  until  9pm  on 
weekdays  and  until  5pm  on 
Saturdays. 

Use  at  home:  PILLS  is  licensed 
to  run  on  one  PC  per  site. 
Anyone  wishing  to  run  more 
than  one  copy  needs  to 
purchase  a  separate  licence. 
Unfortunately  past  experience 
has  dictated  the  enforcement 
of  strict  licensing  rules. 
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No  holds  barred  suss? 


Bar  codes  are  not  just  ambiguous,  irrelevant  black  Sines  —  they  are 
an  integral  part  of  your  stock-keeping.  Andy  Charlesworth,  EPoS 
and  IT  executive  at  Numark  Management,  explains 


In  industry,  products  are 
referred  to  by  codes  and 
pharmacy  is  no  exception.  The 
main  pharmaceutical  whole- 
salers have  their  own  unique 
codes  —  PIP  (see  box),  Prosper 
(Unichem)  and  Vestric  (AAH). 

These  codes  are  used  for 
ordering  and  product  reference 
purposes  and  although  unique 
to  the  wholesaler  concerned, 
they  are  universally  acceptable. 

Increasingly,  though,  as 
electronic  point  of  sale  systems 
gain  in  popularity,  wholesalers 
are  coding  their  products  with  a 
standardised  article  number. 

Around  the  world 

Internationally,  the  most 
widely-used  product  identi- 
fication system  is  the  European 
Article  Numbering  system 
(EAN).  It  is  an  open  standard 
and  can  be  used  in  any  trade 
and  industry  sector,  at  any 
stage  of  the  supply  chain,  be  it 
supplier  of  raw  materials, 
manufacturer,  wholesaler,  dis- 
tributor or  (where  appropriate) 
retailer  and  the  final  customer. 

The  system  is  an  efficient 
means  of  Electronic  Data 
Interchange  (EDI)  between 
commercial  partners  on  a 
national  or  international  basis, 
creating  a  minimum  of 
misunderstanding.  In  effect, 
EAN  messages  replace  plain 
language  descriptions  of  goods, 
services  and  locations  with  data 
in  a  machine-readable  format. 
This  enables  briefer,  cheaper 
messages  and,  ultimately,  far 
easier  processing. 

The  first  product  numbering 
system  was  the  Universal 
Product  Code  (UPC),  an 
American  system  introduced  in 
1973  by  the  Uniform  Code 
Council  (UCC).  The  first 
European  Article  Numbering 
(EAN)  system  was  developed  in 
1976,  and  was  designed  to  be 
compatible  with  the  American 
system.  Also  in  that  year,  the 
Article  Numbering  Association 
(ANA)  was  founded  to 
promote,  and  establish,  the  use 
of  the  EAN  system  in  the  UK. 

Now,  the  EAN  system  is  used 
in  65  countries.  UCC  and  EAN 
International,  the  international 
article  number  association, 
work  closely  to  ensure  that  all 
developments  meet 
international  business  needs. 

What's  in  a  digit? 

Under  the  EAN  system,  three 
standard  symbols  are  used  to 
encode  the  article  number.  On 
pharmacy  products,  two  are 
most  commonlv  used: 
•  EAN-13  or  EAN-8  bar  codes, 
printed  on  consumer  units  or 
items  for  sale  in  retail  outlets 
»  ITF-14  bar  codes,  printed  on 
traded  units  or  outers 
containing  a  number  of 
consumer  units. 

EAN-13  is  a  standard  article 
number,  comprising  13  digits 
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which  identify  a  product,  but 
do  not  provide  any  information 
about  it.  This  is  always  used  as 
one  complete  number  within 
company  computer  systems  and 
individual  digits  do  not  have 
any  meaning. 

EAN-13  has  three  parts: 

•  Company  Prefix  Number,  eg 
5012345 

•  Item  Reference,  eg  67890 

•  Check  Digit,  eg  0. 

The  company  prefix  number 
is  unique  and  is  allocated  to  the 
company  manufacturing  or 
distributing  the  products. 
Numbers  that  begin  with  50 
have  been  allocated  by  the 
ANA  in  the  UK  but  this  does  not 
necessarily  mean  that  the 
product  originates  from  the  UK. 

The  item  reference  is 
allocated  by  the  company  to 
the  product  it  wishes  to  identify 
while  the  check  digit  is 
calculated  from  the  first  12  and 
is  used  by  scanning  equipment 
to  ensure  the  number  is 
correctly  composed. 

It  is  the  company's 
responsibility  to  ensure,  by 
using  the  item  reference,  that 
the  complete  number  is  unique 
to  the  product. 

Number  crunching 

Each  company  prefix  number 
can  be  used  to  create  100,000 
different  article  numbers  from 
00000  to  99,999. 

Each  variant  of  an  item  must 
be  allocated  a  separate  unique 
EAN  number  whenever  the 
variation  is  in  any  way  apparent 
and  significant  to  any  partner 
in  the  trading  chain,  or  to  the 
retail  customer.  Unique 
numbers  are  required  for:  each 
different  unit,  or  product,  by 
type,  colour,  size,  etc; 
multipacks;  significantly 
different  packaging;  some 
promotional  variants;  different 
packaging  configuration  within 
a  traded  unit;  modifications  to 
units  such  as  following  a 
product  relaunch  or  formula 
improvement  (when  the  change 
makes  a  clear  distinction 
between  old  stock  and  new); 
and  items  marked  by  the  maker 
with  different  prices. 

A  new  article  number  is  not 
required:  where  there  is  a  price 
change  only  or  for  minor 
modifications  of  an  item  when 
continuity  between  old  and 
new  version  is  unaffected. 

When  suppliers  are  designing 
their  consumer  unit  packaging 
they  must  leave  enough  space 
for  an  EAN-13  bar  code.  It  is 
possible  for  smaller  packaging 
to  use  the  smaller  EAN-8, 
although  these  are  limited  in 
supply. 

The  ITF  code  is  a  unique 
14-digit  code  which  is  applied 
to  traded  units  or  outers. 
Similar  to  the  EAN-13  and  8 
systems,  new  codes  are  applied 
when  there  are  changes  in  the 
content  of  the  traded  unit.  The 


reasoning  behind  ITF  symbols  is 
that  the  ITF  bar  code  can  be 
printed  larger  than  the  EAN-13 
and  EAN-8  codes  which  means 
it  can  be  read  much  more 
effectively  by  conveyor  belt 
scanners  in  an  automated 
warehousing  system. 

The  ITF  code  is  used  regularly 
in  Electronic  Data  Interchange 
as  a  means  of  transfer  ordering 
through  wholesalers. 

EPoS 

It  is  vitally  important  that  sales 
information  is  recorded 
accurately  and  with  the  least 
disruption  to  the  customer.  A 
fundamental  issue  is  the  speed 
at  which  a  product  can  be 
scanned  through  the  till. 

It  is  for  this  reason  that  the 
ANA  has  strict  guidelines  on 
how  bar  codes  themselves  are 
printed.  The  bar  code  must  be 
printed  on  the  natural  base  or, 
where  more  appropriate,  on 
the  natural  design  reverse,  and 
located  towards  the  base  of  the 
product.  This  positional 
consistency  enables  the  EPoS  till 
operator  to  predict  almost 
exactly  where  the  bar  code  is 
located. 

The  bars  of  the  bar  code  must 
also  be  in  contrast  to  the 
background. Scanning 
equipment  sees  the  bar  code  as 
if  it  were  illuminated  with  red 
light.  This,  therefore,  affects 
different  colour  combinations; 
'warm'  colours,  such  as  white, 
yellow,  orange  and  red,  are 
good  for  the  background,  while 
'cold'  colours  such  as  black, 
green,  blue  and  dark  brown  are 
good  for  the  bars.  A  poor 
choice  of  colour  combinations 
will  result  in  an  unscannable 
code.  As  contrast  is  the  key 
factor,  metallic,  glossy  or 
translucent  substrates  and  inks 
can  result  in  a  code  that  will 
not  scan. 

Pharmacy  has  become  more 
involved  in  the  EPoS  revolution 
over  the  past  few  years  to  the 
extent  that  many  pharmacy 


Honey, 
they've 
shrunk  the 
bar  code! 

Tec  (UK)  solves  the  problem 
of  coding  products  too  small 
for  bar  codes  with  its  Data 
Matrix  coding  system. 

Instead  of  bars  and  spaces. 
Data  Matrix  uses  a  3sq  mm 
matrix  of  squares  containing 
the  same  information  as  an 
EAN  bar  code. 

TEC  supplies  EAN-13  and 
Data  Matrix  code  readers. 
Tec  (UK)  Ltd.  Tel:  01923 
233688. 


you  the  PIP! 

PIP  Code  (the  Pharmaceutical 
Interface  Product  Code)  was 
the  first  'universal'  code  to  be 
used  widely  in  pharmacy. 
Based  on  seven-digit  C&D 
Monthly  Price  List  codes,  it  is 
administered  by  the  National 
Pharmaceutical  Association 
under  a  joint  copyright. 

Although  largely 
superseded  by  EAN  bar  codes 
for  EPoS  sales  data  entry  (as  it 
was  intended  to  be),  PIP  Code 
is  now  recognised  for  order 
transmission  by  nearly  all 
pharmaceutical  wholesalers. 
It  is  also  used  extensively  for 
community  pharmacy 
database  management. 

PIP  Code  provides  a 
standard  code  for  stock 
control  of  all  items  likely  to 
be  sold  in  the  pharmacy, 
whether  or  not  they  are 
bar-coded,  and  is  the  only 
code  updated  and  published 
weekly.  Electronic  versions  of 
the  C&D  Monthly  Price  List 
incorporate  EAN  codes 
(including  known 
promotional-pack  codes)  and 
the  weekly  disk  update 
service  provides  data  to  most 
wholesalers  and  system 
suppliers. 


establishments  already  have 
EPoS  systems  installed. 

The  attraction  of  EPoS  is 
greater  stock  control  through 
product  records,  which  are 
accessed  by  scanning  EAN-13 
and  EAN-8  bar  codes  at  point  of 
sale. 

Whatever  the  future  holds 
for  stock  control  systems, 
pharmacists  will  see  increased 
use  of  bar  codes.  Business, 
overall,  will  increasingly 
demand  the  use  of  bar  codes. 

Although  bar  codes  may 
appear  to  be  a  series  of 
ambiguous  numbers,  with 
increasing  application,  the  true 
benefits  to  the  pharmacist  will 
be  realised.  The  spoils  will  be 
increased  turnover  and  profit 
growth. 

•  According  to  the  ANA,  there 
are  now  21,508  stores  scanning 
EAN  bar  codes  at  point  of  sale. 
Two-thirds  of  these  are  outside 
the  grocery  sector. 
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Linking  in  to 
endorsement 

In  a  test  of  AAH  Pharmaceuticals' 
LINK  endorsement  program,  a 
pharmacy  which  put  in  7,000 
scripts  had  only  25  items 
returned.  Of  these,  18  were  for 
incomplete  product  descriptions 
printed  by  the  GPs'  in-house 
computer  while  seven  were  due 
to  incorrect  instructions  from 
the  pharmacists  themselves. 

An  updated  prescription 
endorsement  enables  a  user's 
endorsement,  which  already 
appeared  on  the  LINKPEP 
screen  but  in  the  past  had  to  be 
hand-written  on  the  FP10  form 
(GP10  in  Scotland),  to  be 
printed  with  the  prescription. 

It  also  more  clearly  identifies 
which  endorsement  'string' 
belongs  to  which  transaction  so 
that  even  when  users  have  to 
shuffle  strings  around  they  still 
know  which  endorsements  go 
with  which  prescription.  AAH 
Pharmaceuticals.  Tel:  01928 
717070. 


Park:  simply 
sophisticated 

Professional  tools  should  be 
both  sophisticated  in  ability  and 
simple  to  use,  says  Park  Systems. 

The  company  has  produced 
several  new  programs,  notably 
the  Park  Budget  PMR  system,  a 
standard  Park  PMR  Version  7 
and  several  updates  to  the  Park 
Electronic  Point  of  Sale  system. 

Park  Budget  PMR  provides 
full  patient  medication  record 
labelling,  a  170Mb  hard  disk 
drive  and  colour  monitor  —  all 
for  under  £1,000. 

The  idea  behind  the  launch  is 
to  fill  the  price  gap  between  a 
glorified  typewriter  —  which 
prints  only  labels  and,  perhaps, 
adds  warnings  —  and  much 
more  expensive  systems. 

Software  available  for  the 
system  includes  full  patient 
medication  records,  labelling, 
the  Park  Drug  Interaction 
monitoring  system, 
contra-indications  and  product 
usage  reports. 

To  ensure  contractors  do  not 
lose  money  when  dispensing 
prescription  items,  Park  has 
developed  a  new  standard  Park 
PMR  Version  7. 

Updates  to  this  system 
include  an  Endors-o-Matic 
program  which  offers  full 
endorsement  capabilities 
without  the  need  to  push  extra 
keys.  This  also  highlights  cost 
alternatives  to  the  item, 
enabling  the  pharmacist  to 
make  informed  dispensing  and 
endorsing  decisions. 

Park  also  has  an  Open  Script 
Cost  Alert  update  which 
displays  on  screen  those  brands 
too  expensive  to  dispense  and 
those  within  the  tariff  price. 

The  system  also  offers 
software  to  process  medicines 
supplied  for  any  of  the  major 
controlled  dosage  systems. 

Updates  for  Park  EPoS  users 
include  the  Tillscan  Barcode 
Addition,  a  program  which  files 
new  bar  codes  from  the  till. 
Park  Systems.  Tel:  0151  298 
2233. 


Computer- 
assisted 
learning 

The  Centre  for  Pharmacy 
Postgraduate  Education  (CPPE) 
is  offering  computer-assisted 
courses  to  keep  English 
pharmacists  up  to  date  with 
developments  in  pharmacy. 

There  are  seven  free 
programs: 

•  Adverse  Drug  Reactions 

•  Gastroenterology  —  Peptic 
Ulcer  Disease 

•  Drug  Therapy  of  Anxiety, 
Depression  and  Mania 

•  Mental  Health  —  Psychosis 
Therapy 

•  Nebuliser  Therapy 

•  Recent  Advances  in 
Therapeutics 

•  Pharmlex  Plus 

The  programs  are  claimed  to 
be  virus-free  and  have  been 
designed  specifically  for 
community  pharmacists.  They 
have  been  organised  so  that 
users  can  dip  in  and  out  easily, 
allowing  short  study  sessions  if 
preferred.  Users  can  decide  how 
often  and  to  what  depth  to 
study  a  particular  section;  if 
they  are  not  sure  about  an  area 
they  can  repeat  it  as  many 
times  as  they  wish. 

Most  programs  are  based  on 
case  studies  researched  and 
written  by  pharmacists.  They 
give  instant  feedback  to  user 
responses  and  model  answers. 

Each  program  has  simple 
operating  instructions  and  a 
trial  exercise.  A  helpline  is  also 
available  on  0161  627  8956. 

Application  forms  are 
available  from:  Clive  Moss 
Barclay,  pharmacy  services 
manager,  Royal  Oldham 
Hospital,  Rochdale  Road, 
Oldham  OL1  2JH. 


Personal 
service  from 
Hadley  Hutt 

To  overcome  the  fear  of 
Electronic  Point  of  Sale  (EPoS), 
Hadley  Hutt  offers  a  stock  file 
personalisation  service  and 
on-going  technical  support. 

New  installations  of  the 
company's  POSHH  Checkout 
system  should  be  running  in  the 
minimum  time,  although 
on-going  after  sales  service  is 
available.  Staff  make  their  first 
visit  in  three  months. 

A  loyalty  scheme,  the 
Customer  Club,  rewards 
purchasers  with  a  free  gift. 
Hadley  Hutt  Computing  Ltd. 
Tel:  01905  795335. 


Keep  up  with 
the  big  boys 

How  do  you  maintain 
competitive  capability  in  the 
face  of  the  significant 
advantages  of  scale  enjoyed  by 
larger  chains? 

One  solution  is  the  Pharmacy 
Plus  system,  says  its 
manufacturer,  Omron. 


Omron's  Pharmacy  Plus  system 


Pharmacy  Plus  is  a  specialist 
solution  comprising  full  EPoS 
front  end  and  back  office 
functions  in  one  source. 

Based  on  Omron's  PC 
compatible  point  of  sale  system, 
the  RS  7000,  the  user  has  full 
control  of  ethical  and  OTC 
products  as  well  as  maintaining 
patients'  medical  records. 
Additional  facilities  include 
Electronic  Funds  Transfer  (EFT), 
cheque  printing,  hand-held 
scanners,  a  customer  account 
handling  facility  and  interface 
with  some  endorsing  systems. 

At  the  back  of  shop,  the 
Omron  OA  Sys  software 
provides  sales  analysis,  stock 
control,  ordering  and  a  two- 
way  communications  link  to  the 
company's  head  office. 

This  can  transmit  product  and 
price  changes,  order  deliveries 
and  details  of  any  special 
promotions  Omron  Systems  UK 
Ltd.  Tel:  0181  974  2166. 


Dial-a-data 

A  program  from  Sunderland 
pharmacist  Brian  Walker  gives 
pharmacists  the  means  to  access 
large  libraries  of  information. 

It  can  access  1,000  UK  dial-up 
systems  carrying,  among  other 
things,  accounting  and  legal 
advice  and  drug  information.  It 
also  allows  users  to  access 
services  such  as  Internet. 

The  operator  uses  a  simple 
program  of  instructions  to 
enable  the  computer  to  'phone' 
another  computer  and  find 
data,  programs  or  messages. 

Another  set  of  instructions 
will  enable  the  program  to 
answer  calls  from  other  systems 
and  automatically  send  or 
receive  files. 

The  computer  must  be  IBM 
PC  compatible,  running  DOS  3.2 
or  above  and  must  be 
connected  to  a  modem. 

According  to  Mr  Walker, 
most  pharmacies  already  have 
this,  although  little  use  is  made 
of  the  equipment  other  than 
for  the  transmission  of  orders, 
partly  because  the  software 
supplied  with  labelling  systems 
only  allows  communication 
with  wholesalers. 

The  system  is  free;  interested 
pharmacists  should  send  £5  (for 
postage  and  packing)  and 
specify  a  3.5  or  5.25in  disk. 
Copies  of  the  program,  an 
introduction  to  computer 
communications  and  the 
database  of  dial-up  systems  are 
available  from  Mr  Walker  at 
160  Mount  Road,  Sunderland, 
Tyne  &  Wear  SR4  7QD. 
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AN     I  M  P  O 

R  T  A  N  T 

STEP 

I  N 

P  R  E  V  E  N 

TING 

SPINA  B 

I  F  I  D  A. 

Research  shows  that  taking  Folic  Acid  before  and  during  pregnancy 
can  help  prevent  spina  bifida  and  other  neural  tube  defects  in  babies. 

The  Chief  Medical  Officer  agrees  and  recommends  a  daily  dose 
of  400mcg  from  the  time  a  baby  is  first  planned  to  the  twelfth  week  of 
pregnancy. 

Lanes  Preconceive  is  a  one-a-day  Folic  Acid  tablet  specially 
developed  for  this  purpose. 

It  comes  in  a  blister  pack  of  90,  making  a  natural  transition  from 
the  contraceptive  pill. 

Each  tablet  provides  the  precise  recommended  dose  for  a  cost  of 
around  4p  a  day. 

You  can  recommend  that  women  start  taking  Preconceive  as  soon 
as  they  start  trying  for  a  baby. 

If  it  helps  prevent  spina  bifida,  it's  one  of  the  most  important  steps 
they  can  take. 

Preconceive  can  be  obtained  from  the  distributors: 
Dendron  Ltd,  42,  Caxton  Way,  Watford  Business  Park,  Watford,  Herts. 
Telephone  01923  229251. 


PRECONCEIVE 

400  micrograms  FOLIC  ACID 
To  help  prevent 
Spina  Bifida  and  other 
Neural  Tube  Detects 

90  TABLETS 

PROTECTION   FOR  THE   UNBORN  CHILD. 


[planning  a  pregnancy  or  who  are  in  the  first  three  months  of  pregnancy  should  swallow  one  tablet  daily  with  water  and  food  and  continue  until  the  end  of  the  third  month, 
pia  should  consult  their  doctors  before  taking  folic  acid  supplements  LEGAL  CATEGORY:  General  Sales  List.  PACKS:  Pack  of  90  tablets  PL  NUMBER  1074/0004  PRICE:  RSP  £3.75 


Costing  the 
benefits 

Pharmacists  who  introduce  modern  retail 
disciplines  can  increase  their  turnover  and  profit 
considerably,  according  to  pharmacy  graduate 
Helen  Hick,  following  an  investigation  into  the 
impact  of  refitting  and  remerchandising  a 
community  pharmacy 


Helen  Hick  completed  her 
pre-registration  training  with 
Vantage  member  Charles  Fox.  A 
refit  and  remerchandising 
programme  at  his  pharmacy  on 
Leeds  Road,  Bradford,  formed 
the  basis  of  her  fourth-year 
dissertation  for  the  University 
of  Bradford. 

Charles  Fox  acquired  the 
pharmacy  in  October,  1993.  It  is 
located  on  a  main  road  outside 
Bradford  city  centre,  an  area 
where  the  population  is 
predominantly  elderly  and 
Asian. 

The  aim  of  the  refit  was  to: 

•  raise  the  profile  of  the 
pharmacy  within  its  local 
community 

•  develop  customer  loyalty  and 
improve  public  perception  of 
the  services  available 

•  improve  turnover  and  profits 
by  increasing  sales,  especially  of 
higher-profit  lines,  and  to 
encourage  impulse  buying. 

Charles  Fox  also  wanted  to 
increase  the  space  available  for 
over  the  counter  medicines  and 
to  make  more  GSL  lines 
available  for  self-selection.  It 
was  intended  that  OTC 
medicines  would  become  one 
of  the  focal  points  of  the 
pharmacy. 

Mr  Fox  also  believed  that  by 
enhancing  the  presentation  of 
other  pharmacy  lines,  he  would 
obtain  the  maximum  potential 
from  the  shelf  space  available. 

He  wanted  to  improve 
customer  flow  within  the 
pharmacy,  and  enhance  stock 
control  to  increase  profit  (by 
avoiding  out  of  stock  situations 
and  poor  sellers).  He  wanted  to 
identify  best-selling  lines  to 
give  them  greater  priority  in 
terms  of  promotion  and  shelf 
space. 

Refitting  and 
remerchandising  took  five  days 
and  included  reducing  the 
height  of,  and  repositioning, 
the  central  gondolas  in  the 
front  of  shop  area. 

The  result  was  an  open  view 
of  the  whole  shop  and 
improved  traffic  flow  so  that 
customers  were  directed 
towards  the  medicines  counter 
and  display.  After  the  various 
changes,  there  was  a  total  of 
168m  of  shelving,  as  well  as 
seating  for  patients. 

The  remerchandising 
programme  utilised  the 
Vantage  CM*  space 
management  system,  which 
determines  how  many  shelves 
of  each  product  there  should 
be,  where  they  should  be 
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situated  and  where  individual 
products  should  be  placed  on 
them. 

Before  and  after 

Sales  data  was  collected  for  a 
four-week  period  before  the 
refit  and  for  four  weeks 
afterwards,  excluding 
December,  when  sales  figures 
were  hopefully  expected  to  rise, 
and  February,  when  severe 
weather  led  to  the  cancellation 
of  some  doctor's  surgeries. 
February  is  also  the  month  of 
Ramadan,  a  traditional  time  of 
fasting  and  abstinence. 

Day  on  day,  rather  than  date 
on  date,  figures  for  November, 
1993  (before  the  refit)  and 
January,  1994  (after  the  refit) 
were  then  compared.  This  data 
revealed  that  the  total  monthly 
takings,  including  NHS  levy,  for 
the  pharmacy  rose  by  2.08  per 
cent  in  January,  1994  compared 
to  November,  1993. 

In  order  to  ascertain  what  the 
sales  forecast  would  have  been 
without  the  refit,  the  figures 
for  January,  1993  were 
compared  to  November,  1992, 
which  revealed  there  had  been 
a  5  per  cent  decrease  in  total 
practice  takings  per  month. 

This  suggested  that  without 
the  alterations,  and  given  the 
economic  climate,  turnover 
would  have  also  decreased  in 
January,  1994.  In  reality, 
however,  sales  following  the 
refit  were  7.08  per  cent  higher 
than  those  achieved  in  January, 
1993. 

On  a  daily  basis,  the  average 
takings,  including  prescription 
charges,  non-VAT  goods, 
photographic,  dental,  gifts  and 
fragrances,  and  miscellaneous 
items,  in  addition  to  the  major 
product  groups,  rose  by  10.6 
per  cent  in  January,  1994 
compared  to  November,  1993. 

Charles  Fox  also  experienced 
an  overall  increase  in  monthly 
takings  of  3  per  cent  for  the 
major  product  groups  and  4.05 
per  cent  in  OTC  medicines,  as 
well  as  an  increase  of  1.7  per 
cent  in  the  number  of  scripts 
dispensed  in  January,  1994 
compared  to  November,  1993. 

Looking  at  specifics 

Looking  at  specific  product 
groups,  Helen  Hick  found  that 
although  the  amount  of  space 
allocated  to  vitamins  had  only 
risen  from  7.1  to  8.3  per  cent  of 
the  total  shelf  space,  sales  rose 
by  a  massive  51.4  per  cent.  This 
was  solely  attributed  to  these 
products  being  given  a  more 


prominent  position  in  the  shop 
—  next  to  the  OTC  medicines. 

And  although  the  shelf  space 
allocated  for  hair  care  was 
more  than  halved  and  a 
decrease  made  in  stockholding, 
monthly  takings  rose  by  a 
massive  93.1  per  cent.  This 
showed  that  not  all  the  hair 
products  originally  stocked  had 
been  required. 

The  same  was  true  for 
cosmetics:  sales  rose  by  57.6  per 
cent  although  the  space 
allocated  was  reduced  from  7.1 
to  4.8  per  cent. 

"These  figures  show  that  a 
reduced  range  of  best-selling 
products,  displayed  and 
merchandised  correctly,  will 
produce  an  increase  in  sales," 
says  Ms  Hick.  "It  emphasised 
just  how  beneficial  the 
improvements  had  been." 

The  remerchandising 
programme  also  led  to 
increased  staff  involvement  and 
enthusiasm  in  the  running  of 
the  pharmacy.  Other  objectives 
achieved  included  improved 
stock  control,  higher  customer 
traffic  flow  and  an  increase  in 
the  number  of  times  the 
pharmacist's  advice  was  sought. 

"This  shows  that  the  role  of 
the  pharmacist  had  been 
enhanced.  Patients  are  now 
making  better  use  of  the 
services  already  available  to 
them,  whereas,  before  the 
improvements,  they  seemed  less 
likely  to  do  so,"  says  Ms  Hick. 

"Benefits  to  customers  have 


been  reflected  in  the 
favourable  comments  they  have 
made  about  the  alterations." 

Less  obvious  advantages  were 
that  CM*'  provided  useful 
information  for  dealing  with 
medical  representatives  and 
that  the  increased  numbers  of 
prescriptions  dispensed  were 
also  due,  in  part,  to  the 
improvements. 

Drawbacks 

There  were,  however,  some 
drawbacks,  such  as  the  initial 
cost  and  disruption  to  business 
while  the  changes  were  being 
made.  There  was  an  initial 
increase  in  workload  for  the 
staff,  and  maintenance  of  the 
improved  appearance. 

"The  increased  turnover 
indicates  that,  in  purely 
financial  terms,  the  refit  and 
remerchandising  programme 
was  a  success.  It  has  certainly 
helped  to  ensure  that  the 
pharmacy  sustains  profitability 
in  difficult  economic  times," 
says  Ms  Hick. 

Certainly,  Charles  Fox  believes 
his  pharmacy  now  has  a  much 
more  professional  retailing 
image,  a  view  reinforced  by 
local  doctors  and  district  nurses, 
who  have  commented 
favourably  on  the  changes. 

Helen  Hick  and  Charles  Fox 
are  not  alone  in  their  belief 
that  independent  pharmacists 
need  to  adopt  a  more  serious 
approach  to  retailing  to  survive 
into  the  21st  century. 
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Compensation  'no' 
—  how  did  the 
vote  split? 

The  Pharmaceutical  Services 
Negotiating  Committee,  at  its 
last  meeting  (C&D  February  1 1 , 
p200),  debated  a  call  from  last 
year's  LPC  Conference  to 
consider  an  'in-profession' 
compensation  scheme  for 
pharmacies  dispensing  between 
500  and  1,500  prescriptions  a 
month.  PSNC  has  concluded 
that  it  cannot  recommend  a 
viable  scheme  to  contractors. 

Yet  again  PSNC  has  shown  its 
true  colours.  Who  does  it  stand 
for?  Does  it  have  no  regard  for 
those  contractors  dispensing 
1,000  to  1,500  items  who  may 
not  receive  any  transitional 
payments  from  April  1? 

Since  the  National 
Pharmaceutical  Association 
Board  elections  are  to  be  held 
very  soon,  would  it  be  too  much 
to  ask  for  PSNC  to  disclose  how 
the  NPA  nominees  sitting  on 
PSNC  voted  on  the  compensation 
scheme  issue?  This  would  give 
the  contractors  an  opportunity 
to  decide  how  to  vote  for  their 
representative  when  they  receive 
their  ballot  papers. 


A  Tanna 

London 

Hope  springs 
eternal  from  the 
Isle  of  Man 

I  was  appalled  to  read,  in 
advance  of  the  official  LPC 
Conference  agenda,  that  the 
PSNC  has  failed  to  reach  any 
agreement  on  a  way  forward  for 
compensation  of  those 
pharmacies  under  attack  from 
the  Government  and  now 
abandoned  by  their  negotiators. 

Under  the  circumstances,  it 
can  hardly  come  as  a  surprise. 
Indeed,  the  small  group  charged 
with  tackling  the  problem  was 
so  carefully  balanced  that 
movement  in  any  direction  was 
extremely  unlikely. 

The  PSNC  needs  to  be  aware 
that  this  issue  will  not  go  away. 

The  decimation  of  community 
pharmacy  is  questionably  over, 
provided  the  failure  of  anyone 
—  Government,  PSNC  or 
Pharmaceutical  Society  —  to 
get  the  disgraceful  pressure  on 
pharmacy  in  rural  areas  dealt 
with  at  a  level  higher  than 
certain  impotent  committees,  is 
addressed. 

The  continuing  pressures  on 
small  independents  highlighted 
in  a  Sunday  Times  article  (see 
News)  should  also  be  exercising 
pharmacists'  minds  in  relation 
to  the  future  of  pharmacy. 

Instead,  I  suspect,  we  will 
spend  hours  in  fruitless 
discussion  about  what  we  would 
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do  if  we  had  any  muscle,  and 
how  to  get  the  last  penny  out  of 
a  confused  and  demotivated 
Health  Service,  concluding  with 
our  ritual  shout  at  the  minister. 

When  will  we  learn  that  there 
will  be  no  respect  lor  the 
profession  when  it  is  seen  to 
toss  its  weakest  to  the  wolves, 
and  when  it  fails  to  assert  itself 
when  threatened  by  another 
profession  determined  to  cream 
off  the  easy  money. 

There  is  absolutely  no  sign 
that  the  Government  intends  to 
tackle  rural  battlegrounds,  a 
remuneration  system  based  on 
prescription  numbers  and  not 
service,  and  non-contract 
pharmacies,  which  mock 
control  of  entry  regulations. 

What  sort  of  creatures  are  we 
to  behave  this  way  and  so  allow 
others  to  regard  us  as  of  little 
consequence? 

I  hope  that  the  forthcoming 
LPC  Conference  will  reject  the 
PSNC's  shortcomings  and  will 
continue  its  reforms  from 
within  which  are  so  necessary. 
We  could  have  hoped  for  a 
three-pronged  attack: 

•  rigorous  application  of 
standards,  both  professional  and 
of  premises,  to  reform  or 
remove  the  unacceptable 

•  incentives,  jointly  funded  by 
the  participants  and  the  global 
sum,  for  merger  proposals 

•  a  properly  funded 
compensation  scheme  for 
control  of  exit  of  those 
pharmacies  which  prove  to  be 
unnecessary. 

I  am  ever  hopeful  that,  in 
addition  to  the  PSNC,  the 
Council  of  the  RPSGB  will  stand 
tall  and  make  it  clear  that 
attacks  on  distribution  of 
pharmacies  and  on  controlled 
access  for  the  public  are  attacks 
on  the  profession,  and  not  hide 
behind  doubtful  opinions  that 
contractual  matters  are 
someone  else's  dirty  work. 

Advances  in  community 
pharmacy  are  to  be  seen.  What 
is  clear  is  that  they  are  usually 
the  result  of  individual 
determination.  Our  institutions 
appear  to  do  very  little.  I  hope 
the  PSNC  will  prove  me  wrong 
att  he  LPC  Conference. 


Peter  Curphey 

Isle  of  Man 


Mutual  trust  —  a 
basic  principle  of 
trading 

Isn't  it  strange  how  we  all  react 
to  perception?  I  refer  to  Mr 
Boyle's  letter  (C&D  last  week) 
regarding  the  new  Unichem 
trading  terms. 

I  have  also  recently  switched 
my  business  to  a  Yorkshire- 
based  independent,  and  must 
admit  to  a  certain  amount  of 
pondering  over  the  last  week  as 


to  the  wisdom  of  this  decision. 
Mr  Boyle's  calculations,  as 
opposed  to  my  initial  perception, 
has  done  much  to  reassure  me. 

One  of  the  basic  principles  of 
trading  is  mutual  trust  - 
something  that  Unichem  has 
surely  put  in  jeopardy. 

As  they  say.  'Big  may  well  be 
beautiful'  —  a  perception  —  but 
'Seeing  should  not  always  be 
believing!' 


I  Kemp 


Congratulations  ... 

As  one  of  the  first  independent 
pharmacists  to  put  in  hard  cash 
to  become  a  shareholder  of 
Numark,  I  would  like  to 
congratulate  Terry  Norris, 
Sandy  Young,  Peter  Marshall 
and  the  rest  of  the  team  for  all 
their  hard  work  in  achieving 
their  target  of  over  800 
shareholders.  I  never  doubted 
their  success. 

The  contribution  of  local 
wholesalers  in  achieving  this 
target  should  not  be  forgotten. 
Mawdsley  Brooks  and  Co,  for 
one,  has  played  a  major  part  in 
my  local  area. 

As  an  independent  pharmacist 
looking  to  the  future  in 
Numark,  there  is  a  lot  to  be  said 
for  strength  being  drawn  from 
the  sum  of  all  parts.  New 
shareholders  are  now  fully 
committed  to  the  new  company 
as  partners  in  healthcare 
retailing. 

A  psychological  hurdle  has 
been  cleared  for  small 
independents  in  the  game  of 
chess  being  played  at  the 
moment  in  the  marketplace. 
The  energy  that  fuels  survival 
should  not  be  underestimated 
and  I  welcome  the  opportunity 
to  compete  on  a  playing  field 
that  has  been  tilted  in  my 
favour. 

I  have  every  confidence  in  the 
new  company  chairman,  John 
Irish,  and  the  new  board.  I  wish 


them  even'  success  in  the 
future. 


Gill  Hawksworth 

Mirfield 

A  good  laugh! 

I  would  like  to  thank  M 
freeman  (Letters,  February  1  I ) 
for  giving  me  the  first  good 
laugh  on  any  pharmaceutical 
topic  for  many  years. 

And  to  answer  his  question, 
'zigizunt'  is  a  Yiddish 
exclamation  meaning  'good 
health  to  you',  said  when 
someone  sneezes. 

I  presume  that  what  must 
have  happened  was  that  the 
pharmacist  was  dictating  the 
label  when  someone  sneezed. 
The  pharmacist  automatically 
said  "zigizunt".  whereupon  the 
typist,  thinking  that  the  strange 
new  word  was  part  of  the  official 
wording  on  the  label,  typed  it  in. 

The  typist  must  be 
congratulated  for  her  most 
accurate  rendering  of  what  must 
have  been,  to  her,  a  brand-new 
word.  I  trust  that  the  blessing 
implicit  in  the  word  was  carried 
to  the  patient.  From  the  fact 
that  he,  or  she,  did  not  need  to 
finish  the  co-dydramol  tablets,  it 
appears  this  may  have  been  the 
case. 


J  L  Potter 

Manchester 

The  solution 

With  reference  to  M  Freeman's 
puzzling  'zigizunt'  on  a 
pharmacy  label  (Letters, 
February  11),  this  is  the  Yiddish 
form  of  'gezundheit',  meaning 
'to  your  good  health'.  Certainly 
an  interesting  way  of  wishing 
your  patient  well! 


H  Ganz 

London 


Wraysbury  pharmacist  Caroline  Davis  has  won  a  camcorder  in  a  recent 
Roche  window  display  competition.  She  is  seen  here  in  front  of  her 
winning  window  with  Roche  territory  manager  Jim  Verden 
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Business  news 


Wellcome  counsels 
shareholders  not  to  sell 


Wellcome  has  stepped  up  its 
attack  against  the  hostile  bid 
from  Glaxo  by  sending  its  share- 
holders revenue  projections  for 
its  leading  drugs  and  maintaining 
that  Glaxo's  financial  prospects 
look  uncertain. 

Wellcome  chairman  and  chief 
executive  John  Robb  claims: 
"Glaxo's  offer  is  not  only  too  low, 
it  also  consists  in  part  of  shares  in 
a  company  with  uncertain  pros- 
pects. Sales  revenue  from  Glaxo's 
leading  product  has  declined. 

"Glaxo's  abandonment  of  a 
long-standing  policy  of  organic 
growth  in  favour  of  a  bid  for 
Wellcome  is  hardly  an  endorse- 
ment of  its  own  product  range 
and  pipeline." 

Wellcome  expects  sales  of  its 
leading  product,  Zovirax,  to  dec- 
line following  its  US  patent  expiry 
in  1997,  but  predicts  the  decline 
will  be  bolstered  by  increased 
sales  in  Japan.  In  1994,  Zovirax 
sales  were  £894  million  and  the 
company  predicts  that  sales  will 
fall  by  £298m  to  £598m. 

Discussion  with  the  US  Food 
and  Drug  Administration  on  OTC 
approval  for  the  oral  form  of 
Zovirax  continues,  but  the  drug 
will  not  convert  to  OTC  status 
within  the  patent  life. 

Valtrex,  a  successor  to  Zovirax 
with  a  patent  which  extends 
beyond  the  year  2000,  has 
projected  sales  this  year  of  £18m, 
which  are  expected  to  grow  to 
£2  79m  by  1998. 

Sales  of  the  HIV  drug  Retrovir 
are  expected  to  grow  after 
encouraging  sales  in  the  last 
quarter  of  1994  and  positive 


clinical  trials  results.  Sales 
revenue  is  expected  to  increase  by 
£185m  to  £392m  in  1998. 

The  anti-epileptic,  Lamictal, 
launched  in  the  US  this  month,  is 
expected  to  have  a  dollar  market 
share  of  13  per  cent  by  the  end  of 
1998.  Launches  for  add-on  use 
will  be  made  in  all  major  markets 
except  Japan  before  the  end  of 
1995.  Overall  sales  are  expected 
to  reach  £269m  by  1998. 

Wellcome  also  has  a  number  of 
new  products  on  the  launch  pad: 

•  Navelbine,  a  lung  cancer  treat- 
ment, is  launched  in  the  US  this 
month 

•  Panorex,  a  treatment  for 
colorectal  cancer 


•  31 1C  for  treating  migraine. 

Wellcome  is  also  promoting  its 
interest  in  the  OTC  joint  venture 
Warner  Wellcome  as  a  "platform 
for  the  launch  of  future  OTC 
switches". 

Commenting  on  the  Wellcome 
letter,  Glaxo  deputy  chairman 
and  chief  executive  Sir  Richard 
Sykes  says:  "Wellcome  does  not 
dispute  the  commercial  logic  of 
our  bid  or  the  changes  now 
taking  place  in  the  pharm- 
aceutical industry  which  are 
driving  its  consolidation." 

He  adds  that  the  offer  of  l,037p 
per  share  recognises  the  reality  of 
Wellcome's  position.  "It  is  the 
only    offer    and  shareholders 


should  accept  it  now." 

On  the  domestic  front,  the 
Wellcome  Trust  will  face  union 
opposition  when  it  applies  for 
High  Court  permission  to  sell  its 
39.5  per  cent  stake  in  Wellcome 
to  Glaxo. 

The  case  was  being  heard 
behind  closed  doors  as  GGDwent 
to  press  on  Wednesday  afternoon. 

The  Manufacturing  Science 
and  Finance  Union  (MSF),  which 
represents  employees  at  Glaxo 
and  Wellcome,  maintains  that  the 
sale  "could  have  a  damaging 
effect  on  the  welfare  of  staff, 
scientific  research  and  the 
production  of  medicines". 

Paul  Talbot,  MSF  national  off- 
icer, pharmaceuticals,  says:  "We 
are  not  oppposing  the  sale,  but 
our  view  is  that  Henry  Wellcome, 
when  he  set  up  the  Trust,  had  the 
employees'  welfare  in  mind." 

To  date  Glaxo  is  refusing  to 
meet  with  the  MSF.  If  successful 
in  its  £9  billion  bid,  Glaxo  will 
have  a  combined  worldwide  work- 
force of  62,000. 

With  areas  of  duplication,  job 
losses  are  inevitable  if  the  bid  is 
successful:  Sir  Richard  Sykes  has 
said  as  much. 


AAH  recovers 
customer 
cheques 

AAH  has  managed  to  recover 
most  of  the  £3  million  in 
customer  cheques  stolen  last 
week. 

The  alleged  deception  centred 
on  missing  cheques  which  had 
been  mailed  to  the  company  by 
customers. 

AAH  discovered  the  cheques 
were  missing  when  a  credit 
controller  discovered  a  large 
number  of  customer  cheques  had 
not  arrived  at  the  company's 
Runcorn  office. 

AAH  Pharmaceuticals'  manag- 
ing director,  David  Taylor,  says: 
"Following  an  initial  investiga- 
tion, we  immediately  notified  the 
police,  our  bankers  and  branch 
managers,  all  of  whom  were  kept 
fully  up  to  date  throughout  the 
investigations." 

Rajar  Bashir  Ahmed  has  again 
appeared  at  Runcorn  magistrates 
court.  He  was  remanded  for 
another  seven  days. 


Seven  Seas  shows  off  its  recently  acquired  Royal  Warrant  for  its  vitamins, 
supplements  and  veterinary  products  at  parent  company  Hanson's  annual 
general  meeting.  (Left  to  right)  Lord  White,  chairman,  Hanson  Industries, 
USA;  Clive  Dixon,  managing  director,  Seven  Seas;  Lord  Hanson, 
chairman,  Hanson  pic;  Ian  Menzies-Gow,  chairman.  Seven  Seas 


Numark  clocks  860 

Numark's  membership  is  now 
860.  The  company  is  putting  the 
membership  programme  in 
place  for  the  next  two  months 
and  will  be  writing  to  members 
by  the  end  of  the  week. 

S&N  in  £29m  buy 

Smith  &  Nephew  has  acquired 
disabled  aids  manufacturer 
Homecraft  Holdings  for  £29m  in 
a  cash  deal.  Homecraft  has 
pre-tax  profits  of  £2.9m  on  sales 
of  £12.6m  in  1994.  It  is  currently 
showing  sales  growth  of  20  per 
cent.  In  the  UK,  the  company  will 
be  renamed  and  be  known  as 
S&N  Homecraft. 

IVledevale  invest 

Contract  manufacturer  Mede- 


vale  has  completed  a  £6. 5m 
investment  at  its  Ashton-under- 
Lyne  plant.  Parent  company 
Medeva  is  looking  to  enhance  its 
steriles  production  operation, 
along  with  both  its  solid  dose 
and  creams  manufacturing 
capability. 

No  MD  at  Milupa 

Baby  food  manufacturer  Milupa 
is  still  without  a  managing 
director  following  the  early 
retirement  of  Trevor  Bell  at 
Christmas.  Marketing  manager 
Judith  Holloway  and  marketing 
director  Anthony  Bush  also  left 
the  company  last  year. 

Intercare  disappoints 

Pre-tax  profits  fell  by  40  per  cent 
at  the  Intercare  Group  from 


£4.31  million  in  1993  to  £2.32m 
last  year  despite  an  increase  in 
turnover  to  £44.34m.  However, 
the  pharmaceutical  side,  made 
up  of  Impharm  and  Nationwide 
Ostomy,  has  shown  improved 
profitability  and  margins  have 
held  steady.  Profits  are  pred- 
icted to  be  down  in  the  first  half 
of  this  year. 

SB  collaboration 

Smithkline  Beecham  and  Swed- 
ish Bacteriological  Laboratories 
(SBL)  are  to  develop  vaccines  to 
protect  against  diarrhoea 
caused  by  enterotoxigenic  E  Coli 
and  cholera.  SBL  will  develop 
and  manufacture  the  vaccines 
and  SB  will  market  them 
worldwide,  except  for  the 
Nordic  countries. 
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Scotia  buys  Lipidteknik 


Scotia  has  bought  Lipidteknik 
from  the  Swedish  food  company 
Karlshamns  for  an  initial  consid- 
eration of  1.5  million  shares. 

Lipidteknik  has  developed  the 
use  of  polar  lipids  as  drug  and 
food  formulation  agents.  The 
company  enjoys  a  strong  patent 
position  with  several  novel  form- 
ulation systems  based  on  highly 
purified  phospolipids. 

Scotia,  whose  Efamol  evening 
primrose  oil  supplements  are 
distributed  by  Zyma  in  the  UK,  is 
developing  a  range  of  lipids  as 
active  drugs,  and  plans  to  use  LT 
expertise  to  overcome  related 
formulation  problems. 

This  will  be  immediately  relev- 
ant to  two  drugs  in  phase  III 
clinical  trials.  With  EF4  for 
diabetic  nephropathy  it  should  be 
possible  to  reduce  the  dose  of  12 
capsules  a  day  to  a  single  daily 
dose.  A  new  formulation  of  EF13, 
an  anti-cancer  drug  only  for 
hospital  use  at  present,  is  being 
developed  which  will  allow  home 
administration. 


Pharmacy 
sales  drop  in 
January 

Chemists'  sales  suffered  the 
sharpest  fall  of  all  retail  sectors  in 
January,  according  to  the  CBI's 
latest  distributive  trades  survey. 

Sales  in  pharmacies  for  the 
time  of  year  were  well  below 
average,  with  the  volume  of  sales 
dropping  by  74  per  cent,  the 
poorest  result  since  March,  1991. 
Annual  growth  in  sales  volumes 
is  also  down  by  52  per  cent, 
compared  to  a  year  ago. 

High  Street  trade  overall  was 
weaker  than  expected  for  most 
retail  sectors.  Specialist  food 
retailers,  and  hardware  and  DIY 
stores  also  suffered  from  poor 
volume  sales. 

The  largest  increases  in 
volume  were  reported  by 
confectionery,  tobacco  and 
newspaper  shops,  followed  by 
grocers,  all  of  which  saw 
substantial  sales  growth  in  the 
year  to  December. 

Orders  placed  with  suppliers 
fell  moderately.  Despite  expect- 
ations of  a  small  fall,  the  drop  in 
orders  placed  is,  in  fact,  the  first 
since  January,  1993. 

Alastair  Eperon,  chairman  of 
the  CBI's  distributive  trades 
survey  panel,  says:  "Retail  sales 
growth  has  once  again  proved  to 
be  weaker  than  retailers  antic- 
ipated. Expectations  have  not 
been  met  in  eight  out  of  the  last 
12  months.  The  survey  suggests 
that,  on  an  underlying  basis. 
High  Street  trade  is  still  growing 
only  modestly." 

Growth  in  wholesaler  volumes 
rose  moderately  in  the  year  to 
January,  but  at  the  slowest  rate 
since  last  April. 


Community  pharmacists  can 
expect  to  see  a  new  range  of  'one  a 
day'  OTC  supplements  introduced 
into  the  Efamol  range  alongside 
existing  products  in  the  first 
quarter  of  next  year,  according  to 
Dr  David  Horrobin,  Scotia's 
managing  director. 

Subject  to  LT  achieving  certain 
financial  targets,  up  to  a  further 
500,000  Scotia  shares  will  be 
issued  to  Karlshamns  on  Feb- 
ruary 28,  1997.  The  total  of  2 
million  shares  respresents  ap- 
proximately 32  per  cent  of 
Scotia's  issued  share  capital. 

LT  had  a  turnover  of  SEK8.4 
million  (£720.000)  for  the  12 
months  to  December  1994  and 
losses  of  SEK14m  (£1.20m) 
before  group  contributions.  Exist- 
ing commercial  contracts  with 
Astra,  Pharmacia  and  other 
nutritional  and  cosmetics  com- 
panies will  continue. 
•  The  advocate  general  of  the 
European  Court  has  given  an 
opinion  in  support  of  Scotia's 
case  seeking  to  prevent  the  MCA 
licensing  generic  equivalents  to 
its  prescription  evening  primrose 
oil  lines,  Epogam  and  Efamast. 


Coming  Events 


YPG  in 
Scotland 

The  Young  Pharmacists'  Group 
Scottish  Regional  Conference 
will  be  held  on  March  26  at  the 
Royal  Scot  Hotel  in  Edinburgh. 

The  one-day  event,  'Quality 
and  professionalism  —  a  recipe 
for  success',  will  include  a 
pharmacy  current  affairs  debate. 

Alison  Strath  of  the  RPSGB's 
Scottish  Executive  will  chair  the 
event  and  will  be  joined  by 
Andrew  Taylor  and  Christine 
Glover.  Details  from  Sangeeta 
Prasad  (01236  735419). 


Tuesday,  February  21 

Leicestershire  Branch,  RPSGB,  at 

the  Postgraduate  Medical  Centre, 
Leicester  Royal  Infirmary,  7.30  for 
8pm.  PG7  on  'Community  care: 
Leicestershire  picture'. 

Thursday,  February  23 

Somerset    Branch,    RPSGB,  at 

Musgrove  Park  Hospital,  Post- 
graduate Medical  Centre,  7.15  for 
8pm.  'Pharmacy  Antiques  Road 
Show'. 

Weald  of  Kent  Branch.  RPSGB,  at 

Postgraduate  Centre,  Kent  &  Sussex 
Hospital.  Tunbridge  Wells,  7.45  for 
8pm.  'Mental  health  —  care  in  the 
community'  by  Rev  P  A  Pannett, 
clinical  pharmacy  services  manager, 
Brighton  General  Hospital. 
Bedfordshire  Branch.  RPSGB,  at  the 
Short  Course  Dining  Room.  Silsoe 
College,  Silsoe.  Beds,  8pm.  Practical 
first  aid'. 

Saturday,  February  25 

Ogwr  Branch.  RPSGB.  dinner  dance 
at  the  Seabank  Hotel,  Porthcawl. 
Details  from  Jon  Wall  (01656  720467). 


Please  send  me 

Name:   

Address: 


Tel: 


MARLOWE  HOUSE.  P 
SIDCUP.  KEN!  DA15 
TELEPHONE:  0181  ; 
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CHEMISTS 


Canterbury 

Cardiff 

Reading 

Boldon 

Plymouth 

Manchester 

Nottingham 

Caerphilly 

Llandudno 

Castleford 

Newcastle- 
under-Lyne 


Add  a  healthy 
your  local 


Continued  growth  has  created  career 
opportunities  in  our  branches  across  the 
country,  for  pharmacists  with  the 
personality  and  drive  to  make  a  real 
impact  on  local  community  healthcare. 
Experienced  or  newly  qualified  (full 
training  will  be  given),  we  need  an 
individual  with  a  commitment  to 
patient  counselling,  coupled  with  the 
communication  skills  and  management 
qualities  to  actively  market  a  wide  range 
of  medicines,  healthcare  and  leisure 
products. 

In  return,  you'll  enjoy  the  full  support  of  a 
highly  professional  company,  modern 
well  equipped  and  efficient  facilities, 
flexible  working  hours  and  a  highly 
competitive  salary  and  benefits  package. 
This  will  include;  PPP  membership, 
pension  scheme  with  life  assurance  and 
generous  staff  discounts. 
Apply  with  CV  to:  Mr  Roger  Cotton 
MRPharmS,  Recruitment  and  Training 
Executive,  Moss  Chemists,  Fern  Grove, 
Feltham,  Middlesex  TW14  9BD. 


UniChem 

A  MEMBER  OF  THE  UNICHEM  GROUP  OF  COMPANIES 


LLOYDS  CHEMISTS 


AREA  MANAGERS 

We  need  self  motivated,  energetic  and  innovative 
Pharmacists  to  take  control  of  20  pharmacies  and  four 
District  Managers.  Responsible  for  maximising 
turnover  and  profitability  through  effective  man 
management  and  cost  control,  you  must  have  the 
drive  and  commitment  to  succeed  with  this 
professional  and  highly  successful  company. 

As  well  as  a  highly  competitive  salary,  we  offer: 


BENEFITS 


Company  Car 


•  RPSGB  Fees  Paid 
®  Contributory  Pension  Scheme  #  20%  Staff  Discount 

•  Comprehensive  Training  Programme  •  Free  Private  Healthcare 


CONTACT 


Please  apply  in  writing  with  current  CV  to 
Sandra  D.  Williams,  Pharmacist  Recruitment  Officer, 
Lloyds  Retail  Chemists  Limited,  Manor  House, 
Manor  Road,  Mancetter,  Atherstone, 
Warwickshire  CV9  1QY 


PHARMACIST 

SOUTH  EAST  LEEDS,  W.  YORKSHIRE 

New  purpose  built  business  venture  seeks  to  appoint  suitably 
qualified  Pharmacist/Manager. 

Week  day  and  Saturday  morning  opening. 

Whole  time/part  time  or  job  share  would  be  considered. 

We  would  be  interested  in  receiving  applications  from  interested 

parties  at  any  level. 

Salary  by  negotiation. 

Possibility  of  profit  share  in  the  future  for  the  right  applicant(s). 

Excellent  supporting  staff.  Fully  computerised.  Operating 
venalink  system. 

Applications  in  writing  with  CV.  to:  Mrs  J  Holmes,  Pinford 
Surgery,  Pinford  Lane,  Methley  LS26  9AB  stating  your  level  of 

interest. 


NORTHAMPTON 

PHARMACIST 
MANAGER  REQUIRED 

for  newly  refitted  pharmacy. 
Good  potential  for  recently 
registered  or  disillusioned 
multiple  manager. 

Write  or  telephone: 
Mr  H  Vyas,  Fortnams  Chemist, 
7  Church  Street,  Lutterworth, 

Leics  LE17  4AE. 

Tel:  0455  552692 


SOUTH  BUCKS 

Pharmacist  manager  required  for 
busy  pharmacy.  Four  day,  40 
hour  basic  week.  Salary 
negotiable. 

For  further  details  please  telephone 
Mr  A  J  Hawkins,  Hazlemere 
Pharmacy  Ltd  01494  712660 
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ROTHERHAM 

Dynamic,  enthusiastic  Pharmacist 
required  to  assist  owner  in  manag- 
ing two  busy  suburban  pharma- 
cies Newly  re-fitted  shops,  net- 
worked EPOS  &  PMR,  good  sup- 
porting staff.  Large  nursing  homes 
business,  therefore,  experience  of 
NOMAD  would  be  beneficial  Will 
suit  newly  qualified,  long-term 
locum  or  job-share  Salary  and 
hours  by  negotiation. 
Contact  Geoff  Moore  on  01709- 
541318  (work)  or  01709-546231 
(home). 


Pharmacist  required  for 
North  West  pharmacy. 
Attractive  package. 

Please  reply  to: 
BOX  NUMBER 

3479 


BICESTER/NORTHAMPTON.  Phar- 
macist manager  required  for  easily  run 
pharmacy.  Newly  registered  also  con- 
sidered. Minimum  paperwork.  Assis- 
tance with  accommodation  if  required. 
For  further  information  telephone  0 1 869 
324434  (days). 

EXPERIENCED  retail  pharmacist  seeks 
full  time  position  in  Brighton  or  sur- 
rounding area.  Normal  hours.  CV  avail- 
able. Tel:  0273  550114. 


TOWER  BRIDGE  —  Experienced  phar- 
macist 3  years  +  required  to  run  an  easily 
managed  shop  with  good  staff  support 
and  a  pre-reg  student.  Salary  is  nego- 
tiable. Phone  after  2pm  on  0171  703 
9800  contact  Mr  V  B  Amin. 

HERNE  BAY,  KENT:  Pharmacist  man- 
ager or  long-term  locum  required  for 
2000  sq  ft  modern  pharmacy.  Flat  can  be 
arranged.  Please  telephone  01376 
520052  or  01763  248440  anytime 


AGENTS 


to  introduce  'Friend'  Tar  -  Nicotine  Filter  -  Holder 
to  O.T.C.  and  Wholesale  Trade. 

Write  PETER  KELLY 

WIN  INTERNATIONAL 

De  Salis  Drive 
Hampton  Lovett, 
Droitwich  WR9  0QE 
Tel:  01905  795588 


Provincial  Pharmacy 
Locum  Services 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 

Place  your  locum  problem  in  the 
hands  of  our  experienced  co-ordinators 
We  will  inform  you  the  moment  cover 
is  found  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


EXETER 
0392  422244 


CARDIFF 
0222  5491 


UK  PHARMACY  LOCUM  AGENCY 

On  call  24  hours  a  day,  7  days  a  week 

Nationwide  services  available 
Extremely  competitive  rates. 

LOCUMS  URGENTL  Y  NEEDED 
Telephone  LORRAINE  on  021  434  5500 
or  0836  320562 


LOCUM  PHAMACIST,  Manchester  and 
Stockport  area-  Available  from  April  1st 
long  or  short  term.  Phone  061  428  77 10. 


SOUTHAMPTON  AREA  (US  mile- 
radius)  Experienced  pharmacist  now 
accepting  locum  bookings.  April  on- 
wards. (01703) 6341 16 


BUSINESS  FOR  SALE 


PRODUCTS  AND  SERVICES 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

Telephone  Harrogate  (0423)  531571 


BILLINGHAM  —  Cleveland 

Retirement  sale.  Long  established 
pharmacy  with  ESP  allowance  and 
shares  in  local  Health  Centre.  T/O 
£155,000.  NHS  items  approx  1,000 
per  month.  Net  profit  over  £55,000  to 
owner  pharmacist.  Freehold  with 
adjacent  land  only  £30,000.  Offers 
around  £100,000  for  GW/Fix  plus 
SAV  (approx  £30,000). 


LANCASTER 

Leasehold  city  centre  pharmacy. 
Projected  T/O  FYE  31/3/95  under 
management  £545,000. NHS  items 
average  3,358  per  month.  Enormous 
scope  for  expansion.  Reasonable 
overheads  and  showing  good  profits. 
Possible  sale  of  freehold  with  invest- 
ment potential  if  required.  Realistically 
priced  at  £250,000  for  GW/Ftx  plus 
SAV. 


Frankland  &  Co. 


STOCKTAKERS  &  VALUERS 


219  Harrison  Road.  Belgrave,  Leicester  LE4  60N 
Telephone  (01162)  665299  Facsimile:  (01162)  610284  Mobile  (0374)  181850 

SPECIALISTS  IN  PHARMACY  VALUATION  &  SALES  NATIONWIDE 

"If  you  are  considering  selling  your  business  contact  us  for  a  confidential  discussion  as 
we  have  genuine  clients  interested  in  buying  pharmacies  nationwide  " 

BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 

Comprehensive  stocktaking  ond  business  transfer  service 


BUSINESS  WANTED 


WEST  YORKSHIRE  AREA: 
BUSINESS  WANTED 

Turnover  £300k  or  above.  Funds  available. 
PHONE  01924  474327 


PACE  (Seta 


LABELLING 
SYSTEMS 


THE  BETTER  LABELLING  &  RECORD  SYSTEMS 

•  Faster  •  Simpler 

•  Guaranteed  Security  •  Free  Credit 

•  More  Features  •  Low  Price 

No  one  has  more  experience.  Don't  buy  without  first  seeing 
a  Pace  Beta  demonstrated  in  YOUR  pharmacy. 
•  Available  for  one  month's  trial 
For  details  and  a  free  demonstration 
Telephone:  061-941  7011 

37  Stamford  New  Road,  Altrincham  WA14  1EB 


PILLS  -  Patient  Medication  Records 
POSHH  Checkout  -  EPOS 


Hadley  Hutt  Computing  Ltd 

George  Bayliss  Road,  Droitwich, 
Worcs.  WR9  9RD 

Telephone:  01905  795335 
Fax:  01905  795345 


PROMOTED 
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The  Pcywei* 
of  the  ]VIultiples««« 

Atenol  25mg  28's  75p 
Atenol  50mg  28's  22p 
Atenol  100mg  28's  32p 

Amoxil  capsules  500mg 
38%  off  £3.15 

BD  Microfine  Plus 
Syringes  28%  off  £8.30 

•••••  t tie  Jt^i*i\^ile^^e 
of  Independence, 


Wish  to  become  a  member?     NUC3XC  pic 
Please  contact  us  Today.         447  Kenton  Road 

Harrow 

Middlesex  HA3  OXY 
Tel:  0181-732  2772 
Fax:  0181-732  2774 


Send  your  box  number  replies  to: 
Benn  Publications  Ltd  (Classified  Dept) 
Sovereign  Way,  Tonbridge,  KentTN9 1RW 


Businesslink 

A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  30%+VAT+POSTAGE  - 

8x5x1  ml  Clopixol  concentrate  (exp9/98). 
Tel:  01702  292238. 
TRADE  LESS  50%+VAT+POSTAGE  -  24 
Pergonal  75iu  inj,  1  Profasi  10,000iu  inj, 
80  Rehibin  lOOmg  tabs.  Tel:  01787 
247284. 

TRADE  LESS  20%+VAT+POSTACE  -  3 

Rocephin  2GFV,  1x2  Suprefact  inj,  6 
Vancocm  CP  1G  vial.  Tel:  0181-574  6848. 

TRADE  LESS  35%+VAT+POSTACE  - 
Ventolin  Respules,  Pucidin  susp,  Spiroc- 
tan  100  caps,  Vitaquick,  Lofric  catheters 
M16,  Nuehn  125,  Hollister  3313.  Tel: 
0171-387  9585. 

TRADE  LESS  305+VAT+ POSTAGE  -  Co- 
lodress  S874  3x30.  Diflucan  200mg  4x7 
(exp  5/96),  Biotrol  Preference  60mm 
36-660,  1x30  Redeptin  6mg  inj  10x3ml 
(exp  1/98),  Opilon  tabs  40rng  120  (exp 


12/95).  Tel:  01704  872173. 

TRADE  LESS  50%+VAT  -  Caloreen  pow- 
der 250g,  100  Kcals  9x250mg(exp  1/96). 
Tel:  0181-808  3291. 

TRADE  LESS  30%+VAT  -  200  Aldomet 
125mg  (exp  4/95),  28  Accupro  5mg  (exp 
3/95),  84  Carace  lOmg  (exp  10/95),  128 
Alu-cap  (ex  7/95),  100  Aldactone  25mg 
(exp  12/95).  Tel:  01232  301638. 

TRADE  LESS  30%+VAT  -  72  Drogenil 
250mg  tabs  (exp  8/95),  50  Rifater  (exp 
4/98).  Tel:  01271  812081. 

TRADE  LESS  25%+VAT+POSTAGE  - 
Coloplast  Assura  bags  2466  5x30,  Biotrol 
elite  ref  32-835  1x30.  Tel:  01274  678429. 

TRADE  LESS  40%+VAT^POSTAGE  - 
Salts  Kombo  No.  531641  2x30.  Tel: 
01592  269400. 

TRADE  LESS  40%+VAT+POSTACE  - 
Simpla  S4  bags  340805  16  bags,  Simpla 
leg  bag  long  tube  370817,  Simpla  S4  1 
box,  Bard  catheter  D165714  10ml,  trade 


Computer  systems  for  YOU! 


ALCHEMIST  3000 
P.M.R. 

Dispensary  Computer  System 

y  Fast  &  accurate 

B  Feature  packed 

B  Residential  homes 
built-in,  M.A.R's  etc. 

B  Value  for  money. 

B  Multi-user  available 
(real  time  network) 


PROPHET  2000 
E.P.O.S. 

Intelligent  Till  System 

B  Reduce  stock  holding 

B  Reduce  stock  loss 

B  Buy  Intelligently  & 
defend  against  Reps' 

B  Save  money!! 

B  Multi-user  available 
(real  time  network) 


Patient  record  conversions  available  for  many  systems. 
Chemtec  software  also  runs  under  Microsoft  windows 
 which  is  supplied  upon  request.  


CHEMTEC  SYSTEMS  LTD  Tel 

Specialising  in  Pharmacy  Technology  0772 
The  Old  Police  Station,  Leyland,  Lanes  PR5  2NN  622839 


JOHN  RICHARDSON  COMPUTERS 


THE  COMPLETE  PMR  SYSTEM 

|_  MULT!  ■  USER  SYSTEMS  AVAILABLE  NOW 
L,  NURSING  HOME  SOFTWARE 
£  VADIS  •  ON  SCREEN 


Q  SUPERB  COMPREHENSIVE  PMR 
C  EXCELLENT  HARDWARE  and 
SOFTWARE  SUPPORT 

For  further  details  please  call:  01772  323763 


less  50%  Flixotide  150mg  Diskhaler  (exp 

3/95),  plus  others.  Tel:  01753  521934. 

TRADE  LESS  30%  -  Provera  tabs  5mg, 
Metenix  5,  Hypovase  2mg,  Kalten,  Loni- 
tens.  Tel:  0121-384  2293. 

TRADE  LESS  30%+VAT+POSTACE  - 
102  Aldactone  25mg,  20  Naprosyn 
500mg,  2x28  Slow  Trasicor,  12  Tenor- 
min 25mg,  16  Floxapen  250mg,  11  Ser- 
oxat  20mg.  Tel:  01963  250259. 

TRADE  LESS  30%+POSTAGE  -  100  Te- 
gretol retard  400mg  (exp  6/95),  120 
Asacol  tabs  (exp  9/95),  4x100  Ismelin 
lOmg  (exp  8/95),  100  Aldactone  50mg 
(exp  4/96),  5x7  Pentasa  enemas  (exp 
10/95),  84  Anturan  200  (exp  6/97).  Tel: 
01232  351187. 

TRADE  LESS  30%+VAT+POSTACE  -  2 
Barket  G/F  W/F  Bread  Mix  (exp  6/95),  2 
Barket  (exp  12/95),  Trufree  G/F  W/F 


Flour  No.  1x3,  4x6,  6x4,7x1.  Tel:  01705 
263124. 

TRADE  LESS  30%+VAT  -  194  Lederfen  F 
(exp  3/95),  380  Loniten  2.5mg  (exp  1/97), 
132  Buspar  lOmg  (exp  2/95).  Tel:  01702 
715485. 

TRADE  LESS  50% +VAT+ POSTAGE  - 

10x5ml  Betoptic.  3x10  Calciparine  s/c 
20000iu,  8x30  Sandocal  1000  unboxed 
(long  dates).  Tel:  01492  876562. 

TRADE  LESS  25%  -  Trident  leg  bags 
370817,  370809,  370807,  Simpla  S2  leg 
bags,  Uriplan  catheters  female  refills 
14ch  10ml.  Tel:  01708  524015. 

TRADE  LESS  30%+VAT  -  Amiodarone 
lOOmg,  Apresoline  25mg  Grisovin 
500mg  (all  exp  5/95).  Tel:  01460  240430. 

TRADE  LESS  30%+VAT+POSTAGE  - 
Pepcid  AC  13x6  (exp  6/95),  Pepcid  AC 
13x12  tabs  (exp  9/95),  Lofric  disposable 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  themselves 
about  product  history,  conditions  of  storage  and  so  on. 
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SHOPFITTINGS 


Professional  Indemnity  & 
Legal  Defence  costs  Insurance 

Suitable  for  hospital  employee,  retail  employee, 
locum  pharmacists  and  pharmacy  proprietors. 

£1,500,000  protection  in  the  event  of 
dispensing  or  other  errors  -  more  if  required. 
Legal  defence  costs  Insurance  from  46p  per  week! 

*  Industrial  Tribunals    Providing  for:       Coroners  inquests 
Statutory  Committee  &  other  hearings  24hr  legal  advice 

TT  OI2I-236  003  I 


ANNOUNCEMENTS 


London  Chemists'  Golfing  Society 


Inauguraud  1909 
President:  A.  S.  Jerwood  r-.sq 
Secretary:  W.  R.  Gardiner  M  R  Ph  S 
Aiakland  (         Mjidtnlujd.  Htrks  SI  (>  HQP    Id  (Oh'K)  \7X~V, 

FIXTURE  LIST  1995 


,9^09 
LCGS 


VENUE 

DATE 

HALF/FULL 

DAY  SPONSOR 

New  Zealand 

March  9  -  Thursday 

Hall  Day 

Revlon  International 
Unichem 

Sunningdale 

April  12  -  Wednesday 

Full  Day 

Colgate-Palmolive 
Norton  Healthcare 

Ashridge 

May  17  -  Wednesday 

Full  Day 

"St  Georges  Hill 

May  31  -  Wednesday 

Full  Day 

Rhone-Poulenc  Rorer 

Berkshire 

June  28  -  Wednesday 

Full  Day 

Intercare  Products 
Abbotts  Labs 

•Hadley  Wood 

July  13  -  Thursday 

Full  Day 

Wenrworth 

July  27  -  Thursday 

Hall  Day 

R  i 

Burnham  Beeches 

Aug  16  -  Wednesday 

Hall  Day 

Roche-Nicholas 
Healthcrarts  Ltd 

Weslhill 

Sept  14  -  Thursday 

Hall  Day 

AAH  Pharmaceuticals 

Hunlercombe 

Oct  5  -  Thursday 

Full  Day 

Bristol  Myers-Squibb 

Porters  Park 

Oct  19  -  Thursday 

Full  Day 

Crookes  Healthcare 

"Presidents  Day  "Captains  Day 


NEW  SPONSORS  WELCOME! 


Businesslink 


PHARMACY  SHOPFITTERS 

We  work  in  a  pharmacy  every  day, 

JUST  LIKE  YOU... 

We  understand  the  pressures  and 

constraints  of  running  a  modern 

retail  pharmacy, 

JUST  LIKE  YOU... 

We  strive  for  professionalism,  service 

and  trust, 

and 

JUST  LIKE  YOU... 

we  are  approved  by  the  NPA. 

Just  a  few  reasons  why  successful 

Pharmacists  have  chosen  us  to  plan 

and  refit  their  business  environment. 


WOODSTYLF 

Jf    V     SHOPFITTIMG  AMD  OESIGH  JL—J 


Edison  Road,  St.  Ives  Industrial  Estate, 
St.  Ives,  Huntingdon,  Cambridgeshire  PE17  4LF 
Telephone:  St.  Ives  (0480)  494262 
Fax  (0480)  495826 


jJj-H  VISUAL  MERCHANDISING 
"Y"tTn  AT  ITS  VERY  BEST 

I  \  I  I    |      J    Designers  and  Manufacturers  of  Glass  Cube  *  Open  Frame  Displays 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Milcham,  Surrey  CR4  4HT.  Tel:  081-640  6114  Fax:  081-640  4497 


A  FREE  Service  for  Chemi: 

urinary  catheters  paed  ref  920825  7813  (exp 
12/96),  Simcare  male  nelaton  catheters 
12ch  40mm  ref  WS850-12-E.  Tel:  0181-764 
4812. 

TRADE  LESS  50%+VAT  -  5x2G  Fortum 
inj  (exp 3/96),  2x5  Amikin  500mg  inj  (exp 
9/96),  Calogen,  245  Vivalan  50mg,  77 
Robaxisal  forte,  100  Mogadon.  Tel:  01304 
812  242. 

TRADE  LESS  30%  -  86  Estracyt  140mg, 
4x30  Coloplast  Assura  bags  2478.  3x30 
Lipantil  micro,  3x30  Convatec  S261.  Tel: 
01209  211056. 

TRADE  LESS  30%+VAT+ POSTAGE  -  28 
Doxycycline  50mg,  250  Diumide  K,  3x28 
Emcor  lOmg  (exp  8/95).  2x100  Lopid, 
2x56  Ketoprofen  CR  lOOmg,  200  Mesti- 
non  60mg,  60  Restandol,  plus  others.  Tel: 
01732  456570. 

TRADE  LESS  25%+VAT  -  6  Synarel,  2x28 
Betaloc,  168  Adizem  XL  300g,  60  Risper- 
dal 2mg,  60  Risperdal  3mg,  88  Drogenll 
250mg,  200  Pancrex  V  HP  tabs.  200 


st  &  Druggist  Subscribers 

Pancrex  V  h/p  caps,  56  Celectol  200mg. 
Tel:  0181-874  1495. 


FOR  SALE 

CRETAG  MASTER  12-9  years  old,  in 
sound  working  order,  together  with 
photosystem  printer  and  C41  developer, 
all  offers  will  be  considered.  Tel:  01933 
222748. 

FIXTURES  &  FITTINGS  -  Due  to  closure, 
shopfittings.  perfume  cabinets,  dispen- 
sary fittings,  counters  etc,  in  very  good 
condition,  available  end  of  March.  Tel: 
0171-381  8651. 

SHARP  ER  2910  CASH  REGISTER  -  Six 
depts,  good  security  systems,  2  years  old. 
excellent  condition  £290  ono.  Tel:  01483 
756083. 

BD  NEEDLE  CLIPPER  -  60p  each+po- 
stage,  minimum  order  of  six.  Tel:  01472 
356789. 

NA  DRESSINGS  -  Box  of  40,  X8+vat 


including  postage,  any  quantity  Tel:  01983 
522346. 

CD  CABINET  AND  REGISTER  -  £120, 
scales  and  weights  £200,  dispensary 
fridge  with  temperature  control  £98, 
llnifiche  £85.  Tel:  0181-349  2909. 

PORTANEB  NEBULISER  -  Unused/new, 
£80.  Tel:  01524  732955. 


WANTED 


EPREX  -  4,000  Units/ml.  Tel:  0171-987 
3493. 

ZOLADEX  INJECTION  -  Androcur  50mg, 
Sandimmun  any  strength,  Biotrol  elite 
32830,  Imigran  lOOg,  Creon  caps.  Tel: 
01708  524015. 

WATCH  SPRING  PESSARIES  -  number  5 
and  6.  Tel:  01398  331455. 

TETMOSOL  SOLUTION  -  ICI.  25ml  any 
reasonable  quantity  considered.  Tel: 


0181-977  2391. 
SENEGA  LIQUID  EXTRACT  -  any  quant- 
ity. Tel:  01684  575686. 


ACCOMMODATION 

ISOLATED  COTTAGE  IN  GLEN  ISLA  - 

South  East  Highlands,  ideal  for  golf, 
walking,  bird  watching,  climbing.  Tel: 
0161-980  2424. 

CALPE,  COSTA  BLANCA  -  Well  equipped 
apartment,  sleeps  4/5,  sea  views,  sandy 
beaches,  all  amenities  close  by,  vacant  4/3 
to  22/7  from  £85  pw,  inclusive.  Tel: 
0161-794  8243. 

GOLF  HOLIDAYS  -  in  luxury  accommoda- 
tion with  views  over  the  Aloha  golf 
course,  Costa  del  Sol,  price  for  4  £490  per 
week  and  nominal  green  fees,  w/c  17 
June,  26  June  and  1  July.  Tel:  01463 
233261. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  themselves 
about  product  history,  conditions  of  storage  and  so  on. 
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Anti-vibration 
supports  fit  to.  the 
back  of  the 
column 


Total  locking  of 
the  column 


Internal  separa- 
tors with  adjusta- 
bility to  the  nea- 
rest millimeter 


Possibility  for  fur- 
thes  internal  di- 
vision 


Metal  mesh  wire 
to  drawer  bot- 
tom 


Laminated  pla- 
stic to  drawer 
bottom 


Perspex  glass  to 
drawer  bottom 


Attention  to  detail  makes  the  difference 


® 


THE  CHEMIST  AND  DRUGGIST  DIRECT  LINE  IS 

0732  377322 


1 

PQ 


Free  entries  in  "Business 
Link"  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to  Chemist 
&  Druggist  No  trade 
advertisements  will  be 
permitted.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
upon  space  being 
available.  Send  proposed 
wording  to  "Business 
Link"  using  the  form 
printed  alongside. 

Appointments,  situations 
wanted,  and  businesses 
for  sale  will  be 
incorporated  as  lineage 
advertisements  under 
the  appropriate 
Classified  headings. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Benn  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname  .  . 
First  names 


Address. 


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  number  

Proposed  advertisement  copy  (maximum  30  words) 
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SHOPFITTINGS 


STOCK  FOR  SALE 


5f]0PHTpNc; 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

0392-216606 


STOCK  WANTED 


WANTED 

Old  chemist  shop  fittings,  drug  runs,  bow 

cabinets  etc. 
Complete  shop  interiors  purchased.  We  try 
hardest,  travel  furthest,  pay  more. 
Telephone  0327  349249 
Eves  341192 
  Fax:  0327  349397 


SURPLUS  STOCK  WANTED 

Overruns,  Returns,  Damages  &  Shortdate 

Food,  Drinks.  Healthfoods,  Cosmetics,  Haircase,  Confectionery, 
Batteries,  Sunglasses,  Films,  Suntans,  Counter  Medlclnals,  Soaps, 
Household  etc. 

Tel  01562  882476  or  0860  825825.  Fax:  01562  884414 

Yes,  we  pay  cash  —  Yes  we  collect 

Coleman  &  Co,  Nationwide  Service 


We  buy  Perfume  Testers,  Vials,  Bottles  and 
Display  Materials. 
Total  Discretion  Assured 

Tel:  0254  871618  Fax:  0254  390  652 
0254  871716 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted 
Black  Glass  Jars.  Drug  Jars  —  Blue  or  Green 
Blue  Castor  Oils  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons  Spare  Stoppers 
Common  Blue  "Not  to  be  taken"  Poisons  —  All  shapes 
Mixed  Assortments  of  Surplus  Bottles  as  above. 
Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset. 
Tel:  0935  816073  Fax:  0935  814181 


STOCKTAKERS 


Frankland  &  Co. 


UJiliSAllSl 


219  Harrison  Road.  Belgrave,  Leicester  LE4  6QN 
Telephone  (01162)  665299  Facsimile  (01162)  610284  Mobile  (0374)  181850 

SPECI AUSTS  IN  PHARMACY  STOCKTAKING  NATIONWIDE 


BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 


f 


3 


LIBRA 
DISTRIBUTORS 


Moduretic  28  s  Calendar  Pack  £1 .92 

Lomotil  20  s  £1.39 

Ventolin  Inhalers  Reboxed  £1.85 

Ponstan  Forte  500mg  (15's)  £1.99 

Prozac  20mg  (15's)  '  £8.75 

Gamolenoc  Acid  caps  (240)  £10.50 

Lopid  caps  300mg  (100)  £17.99 

Orwo  100  speed  24  exposure        @  69p 

Ideal  time  to  get  into  Passport  Pictures  — 
feel  free  to  call  us  for  a  demonstration 
without  any  obligation. 


TELEPHONE:  081-445  4164 
FAX:  081-445  1399 


PERFUMES 


RPG 

Cost 

Anais  Anais  30ml  spr 

9.45 

Chloe  30ml  spr 

18.50 

9.95 

Dune  30ml  spr 

21.50 

13.90 

Fendi  edt  25ml  spr 

24.00 

9.90 

Fidji  edt  25ml  spr 

24.00 

10.90 

Gio  edt  35ml  spr 

13.90 

L'air  du  Temps  30ml  spr 

19.50 

9.25 

Narcisse  30ml  spr 

17.00 

9.25 

Oscar  la  renta  30ml  spr 

19.50 

8.90 

Red  Door  25ml  spr 

18.50 

9.95 

Ysatis  25ml  spr 

22.75 

11.50 

Je  Reviens  spr  30ml 

7.95 

2.40 

Ma  Griffe  spr  30ml 

7.95 

2.40 

Charlie  edt  spr  50ml 

11.95 

3.75 

Charlie  Red  spr  I5ml 

5.95 

2.95 

Le  Jardin  22ml  spr 

8.50 

2.95 

Yardley  25ml  spr 

6.90 

1.95 

Jazz  aftershave  100ml 

26.00 

14.50 

Kouros  aftershave  100ml 

29.50 

14.75 

Fahrenheit  asl  50ml 

21.50 

11.90 

Paco  Rabanne  asl  100ml 

21.50 

10.90 

Boss  aftershave  50ml 

18.00 

9.90 

Xeryus  aftershave  50ml 

17.75 

9.90 

Minimum  order  3 


THIS  WEEK  ONLY 


18th-25th  February 

Eternity,  Obsession,  Escape  in  Stock 

WEST  LONDON  C&C  LTD 
397  Acton  Lane,  Acton,  London  W3  8NP 
Tel:  0181  9920002.  Fax:  0181  992  0003 


Aboutpeople 


Shah  for 
honours  list? 

Popat  Shah,  a  charity  fundraising 
pharmacist,  is  being  put  forward 
for  inclusion  in  the  next  New 
Year's  honours  list  by  one  of  his 
customers. 

Lisa  Fraser,  a  local  civil  servant 
from  Edgware,  plans  to  write  to 
10  Downing  Street  to  suggest  Mr 
Shah  be  awarded  with  a  knight- 
hood for  his  commitment  to 
charity  work. 

Mr  Shah,  from  the  Pharmco 


Fundraiser  Popat  Shah 

Chemist  in  Edgware,  London,  has 
raised  more  than  £250,000  for 
local  and  international  charities 
over  the  past  18  years. 

His  latest  charity  event  raised 
£5,000  for  the  British  Diabetic 
Association.  The  Arthritic  Assoc- 
iation will  be  the  next  to  benefit 
from  his  endeavours. 

Charity  work  is  carried  out 
alongside  the  daily  routine  in  the 
pharmacy.  "We  always  find  time 
for  somebody  less  fortunate  than 
us,"  says  Mr  Shah. 


Sue  Cook  has  left  the  Royal 
Pharmaceutical  Society's  practice 
division  to  return  to  practice. 
According  to  RPSGB  head  of 
practice  Roger  Odd,  a  departmental 
restructure  may  be  on  the  cards 


Chemist  <£  Druggist  is  offering  a  bottle  of  champagne  for  the  best 
collective  noun  to  describe  the  UK's  NHS  pharmacy  contractors'  pay 
negotiators.  Pictured  on  the  left  are  David  Sharpe  (chair)  and  Stephen 
Axon  (secretary)  of  the  Pharmaceutical  Services  Negotiating  Committee; 
Colin  Virden  (secretary)  and  George  Romanes  (vice  chair)  of  the 
Pharmaceutical  General  Council  (Scotland)  are  centre,  back  row;  and  Thos 
O'Rourke  (secretary)  and  Gwyn  Williams  (chair)  of  the  Pharmaceutical 
Contractors  Committee  are  respectively  centre,  front  row  and  far  right. 
Suggestions  on  a  postcard  to  reach  the  editor  by  February  22  at  C&D, 
Benn  Publications  Ltd,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW 


Volunteers  needed  for 
holiday  camp  health 

volunteers  is  being  organised  on 
April  8  and  9.  Further  inform- 
ation is  available  from  Hilary 
Mason  on  0171  388  4097. 
•  The  National  Asthma  Cam- 
paign is  organising  a  series  of 
one-day  meetings  for  health 
professionals  beginning  in  Man- 
chester on  March  7,  followed  by 
Belfast  on  April  4,  Edinburgh  on 
May  9,  Middlesborough  on  June  6 
and  Oxford  on  June  23.  Any 
interested  pharmacists  should 
contact  the  conference  manager 
at  the  National  Asthma  Campaign 
on  0171  226  2260. 


Any  pharmacist  who  would  enjoy 
working  with  young  people  in  the 
countryside  during  the  summer 
might  consider  volunteering  for 
the  Joint  Holiday  Project,  an 
annual  event  organised  by  the 
National  Eczema  Society  and  the 
National  Asthma  Campaign. 

This  year  the  JHP  is  running 
six  week-long  holidays  between 
April  and  August  at  specialised 
centres  in  Edinburgh,  Sherwood 
Forest  and  Amersham.  Activities 
for  the  week  include  outdoor 
pursuits,  such  as  sailing  and 
orienteering,  as  well  as  ten-pin 
bowling  and  swimming. 

Organiser  Hilary  Mason  says, 
"We  urgently  need  the  support  of 
health  professionals,  as  their 
medical  skills  will  ensure  all  the 
children  who  go  on  a  JHP  holiday 
have  a  safe  and  happy  time." 

All  the  holidays  are  staffed  by 
volunteers  who  take  respon- 
sibility for  a  small  group  of 
children,  providing  practical  care 
and  supervision  at  the  beginning 
and  end  of  each  day. 

The  organisers  are  looking  for 
individuals  who  combine  matur- 
ity with  a  sense  of  humour  and 
are  able  to  supervise  and  support 
young  people  while  they  are  away 
from  home.  Room  and  board  are 
free  and  incidental  expenses 
covered. 

A  special  training  weekend  for 


China's 
ancient 
remedies 

A  Chinese  pharmacy  is  sending  a 
300-year-old,  fully-stocked  med- 
ical chest  to  an  exhibition  on 
China  to  be  held  in  Birmingham. 

The  Tong  Reng  Tang  phar- 
macy, one  of  the  oldest  herbal 
medicine  shops  in  China,  stocked 
the  chest  with  an  almost 
complete  inventory  of  ancient 
Chinese  medicines  for  the  world 
tour  of  the  show,  'China:  cradle  of 
knowledge'. 

Visitors  are  free  to  touch  and 
sniff  the  herbal  medicines 
displayed  in  the  chest  drawers. 
But  Birmingham  City  Council, 
the  host  of  the  exhibition,  is 
taking  precautions:  it  has  tested 
all  the  remedies  to  make  sure 
they  are  not  illegal  and  are  not 
derived  from  endangered  species. 

Also  on  display  is  theMateria 
Medica  Compendium  completed 
in  1578AD  by  Doctor  Li  Shizhen, 
listing  1,892  medical  prepara- 
tions, over  11,000  prescriptions 
and  1,100  medicine  illustrations. 
Exhibits  on  acupuncture  and 
moxibustion  are  also  included  in 
the  exhibition. 

A  talk  on  'Chinese  medicine  — 
in  theory  and  practice'  is  planned 
for  March  25. 

Birmingham's  Gas  Hall  is  the 
only  UK  venue  for  the  £200,000 
show  celebrating  7,000  years  of 
innovation  and  ingenuity  by  the 
Chinese. 

The  exhibition  runs  from 
February  25  to  June  4  at  the  Gas 
Hall,  Birmingham  Museum  &  Art 
Gallery  (adults  £5,  concessions 
£3.50),  tel:  0121  235  2392. 


Moxibustion  in  action,  Chinese-style 


Mono  film  output  by  London  Scanning,  North  London.  Printed  by  St  Ives  (Gillingham)  Ltd,  Gillingham,  Kent.  Published  by  Benn  Publications  Ltd,  Sovereign  Way.  Tonbridge.  Kent  TN91  1RW. 
Registered  at  the  Post  Office  as  a  Newspaper  25/23/24s.  Contents  ©  Benn  Publications  Ltd  1995.  All  rights  reserved.  No  part  of  the  publication  may  be  reproduced,  stored  in  a  retrieval  system  or 
transmitted  in  any  form  or  by  any  means,  electronic,  mechanical,  photocopying,  recording  or  otherwise  without  the  prior  permission  of  Benn  Publications.  Benn  Publications  Ltd  may  pass  suitable 
reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies,  please  write  to  Derek  Shaw  at  Benn  Publications  Ltd. 
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Extensive  clinical  studies  recognising  the  link 
between  high  levels  of  Omega-3  fish  oil  in 
the  diet  and  the  maintenance  of  a  healthy 
heart  have  made  fish  oil  supplements  the 
biggest  and  fastest  growing  sector  of  the 
£260m  VMS  market  . 

That's  why  new  Triomar  is  such  big  news. 

Triomar  is  an  innovative  super-concentrated 
supplement.  It  enables  you  to  offer  your 
customers  a  60%  concentration  of  Omega-3 
in  every  capsule.  That's  up  to  twice  as  much 
as  standard  fish  oil  supplements.  Three  times 
as  much  as  leading  cod  liver  oil  products. 
New  Triomar  offers  the  strength  that  more 
and  more  of  your  customers  are  looking  for. 
Making  traditional  fish  oil  supplements  look 
half-hearted  by  comparison. 

This  year  a  massive  £1  m  launch  spend  will 
build  rapid  awareness  and  trial.  Heavyweight 
national  press  advertising  is  planned,  plus 
extensive  public  relations  programmes  and 
striking  new  point  of  sale.  Linked  with  excellent 
terms  and  margins,  new  Triomar  has  what 
it  takes  for  you  and  your  customers. 

Order  stocks  now  to  meet  demand.  Contact 
Prism  Healthcare  direct  on  01628  524500. 


r  ■  ^      •  tm 

Iriomar 


Cardio-Nutrition 


o  super  strength  ^^0^ 

OMEGA-3  §|§|f 

PURE    FISH    OILS  {-.  .: .  I .  |  ,-. 


INA 


POND 


Prism  Healthcare  Limited,  Medihealth  House,  Wycombe  3, 
Boundary  Road,  Loudwater,  High  Wycombe,  Bucks.  HP10  9PN, 


Super  Strength  Cardio-Nutrition 


THE  GREATEST 


m 


A  MILLION  EARS 


The  Otex"  sales  phenomenon  continues 
unabated.  Brand  leader  less  than  three 
months  after  launch,  Otex  has  now  gained 
a  50%+  market  share  and  is  on  target  for 
a  million  sales  in  its  first  year. 

Small  wonder,  with  £V/2m  media  spend 
behind  the  brand  and  a  £500,000  spend 
on  national  TV,  press  and  radio  running 
now  and  throughout  the  Autumn/Winter. 
Be  sure  to  keep  up  with  demand. 

Otex  -  the  best  news  for  years 
in  a  million  ears! 


rote# 

EARDROP5 


EAR  DROP 

Gently  removes 
harde"edearWax 


Reduc«5theneed 


EAR  DROPS 


CLINICALLY  PROVEN  TO  DISPERSE  EAR  WAX 
AND  REDUCE  THE  NEED  FOR  SYRINGING 


OTEX  Registered  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.,  Hitchin,  UK.  Distributed  by  DDD  Ltd.,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ. 
Active  Ingredient:  5.0%  w/w  Urea  hydrogen  peroxide.  Directions:  Tilt  head,  and  gently  squeeze  5  drops  into  ear.  Leave  for  a  few  minutes  and  then  wipe  surplus  with  tissue. 
Repeat  once  or  twice  daily  for  approximately  3-4  days  or  until  symptoms  clear.  Indications:  For  the  removal  of  hardened  ear  wax.  Precautions:  Do  not  use  if  sensitive  to 
ingredients,  if  ear  drum  is  damaged,  if  there  is  any  other  ear  disorder  (such  as  inflammation),  or  if  any  other  preparation  is  being  used  in  the  ear.  If  in  doubt,  or  if  there  is  a  history 
of  ear  problems,  seek  medical  advice  before  use.  Keep  away  from  eyes.  If  irritation  or  pain  occurs  during  use,  or  if  symptoms  persist,  stop  treatment  and  consult  your  doctor. 
Keep  all  medicines  out  of  the  reach  of  children.  |  FOR  external  use  only  Legal  Category:  [p]  Packs:  Bottles  of  8  ml  (PL  0173/0151),  price  £3.25. 


